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The increased numbers of students struggling with mental health problems require faculty to 
increase their competence and confidence in working with distressed students. In this 
Organizational Improvement Plan (OIP), I explore this problem of practice, pursuing improved 
mental health literacy among higher education faculty and an enhanced ability to recognize signs 
of distress and employ role-appropriate interventions. A mentally healthy and supportive 
learning environment improves student engagement and academic achievement; therefore, it is 
pedagogically relevant. Well-being and mental health-related knowledge and a helpful network 
of colleagues can help faculty respond to distressed students. This OIP is rooted in the Okanagan 
Charter and builds on current work and successes at College X. Incorporating new elements of 
strategic and intentional collaboration into the existing system yields improved student academic 
achievement and faculty capacity in working with distressed students. A collaborative process 
and community of practice, authentic and shared leadership, increased faculty competence, and 
confidence align the strategic plan’s vision with on-the-ground pedagogical interactions. Thus, 
through improved faculty competence and confidence, this change plan aims to improve 
faculty’s sense of being supported in their endeavour to improve academic outcomes for students 
struggling with mental health problems.  
 Keywords: mental health, distressed students, faculty competence in student mental 







Ill mental health encumbers students’ academic success. If left untreated, it can lead to 
lower academic achievement, intermittent enrollment or withdrawal from studies (CACUSS & 
CMHA, 2013; Basch, 2011). Supporting student mental health is essential for students’ personal, 
social, educational, and economic well-being, which benefits them, their educational institutions, 
and the broader society. Thus, post-secondary institutions should attend to student mental health 
on campus. 
 Chapter 1 introduces the problem of practice of post-secondary institutions’ efforts to 
support their students as they wrestle with increasing rates of mental health problems (CCVPS, 
2015; Winger, 2015).  Students often bring their challenges into the learning environment and 
their relationships with faculty. Yet, faculty report feeling unprepared to and uncomfortable 
responding to students who exhibit distress (Backels & Wheeler, 2001; Becker, Martin, Wajeeh, 
Ward, & Shern, 2002; Brockelman et al., 2006). Hence, the problem of practice under review is 
how collaborative approaches can help build faculty confidence and competence to better 
respond to student distress in the teaching environment. I provide a comprehensive overview of 
societal and institutional contexts for faculty members’ uncertainty in responding to distressed 
students. The Problem of Practice (PoP) brings these pieces together, framing the need for the 
Organizational Improvement Plan (OIP) and offering the guiding questions tackled throughout 
the document.  
To examine the current organizational state and envision the desired state, Chapter 2 
presents a critical organizational analysis. As a peer-leader, I build on present inter-departmental 
relationships and the Mental Health Advisory Committee (MHAC) as a guiding coalition to help 
achieve the desired state.  Tying together essential principles from authentic and shared 
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leadership frames into an integrated leadership approach grounds the change plan as emerging 
out of the current and ongoing incremental change initiatives taking place on campus. In short, 
this OIP uses shared and authentic leadership approaches to achieve a new vision of a health-
promoting campus where faculty have clarity in their role and feel capable and confident in 
responding to student distress. 
A mentally healthy and supportive learning environment improves student engagement 
and academic achievement (El Ansari & Stock, 2010); therefore, it is pedagogically significant. 
This OIP speaks directly to the ethics of care, justice, and critique in ethical leadership (Starratt, 
1991, 1996). The three forms of ethics are relevant to a view of justice as an equitable 
opportunity for students to achieve academic success.  They translate into improving faculty-
student interactions’ ethical quality, and students’ feeling accepted, supported, and justly treated, 
thus increasing their academic success. 
 Assessing and realigning resources to support faculty in working with and supporting 
distressed students’ learning needs improves the lasting influence on their academic 
performance. In many ways, College X is already living out the goals of this OIP. Hence, the 
preferred solution builds on this current work and successes and advocates intentional and 
collaborative relationships in conjunction with capacity building to address the supports needed 
for both the faculty and the students in an optimized and synchronized way. 
Grounded in Whelan-Berry and Somerville’s (2010) five steps (WBS) model to outline 
the change process’s sequencing components, I rely on Cawsey et al.’s (2016) Change Path 
Model (CPM) to guide my thinking around each phase. Chapter 2 merges the college’s strategic 
plan, values and pedagogical goals, resulting in collaborative processes that target professional 
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development and communities of practice to increase faculty confidence and competence in 
working with distressed students. 
Chapter 3 connects with the organizational analysis in Chapter 2 to outline the strategy for 
change and outline a plan for managing the transition to the desired state of improved faculty 
capacity in working with distressed students. Additionally, ongoing supports and feedback loops 
augment faculty learning. As new skills are acquired and practiced, continued communication 
loops engrain the change in campus culture as student mental health becomes differently 
conceptualized and attended. 
 This OIP relies on improvement science and emerging bottom-up leadership to tackle the 
problem of practice.  Building on WBS and CPM’s blended approach, I add reoccurring PDSA 
cycles at each change model stage. The ongoing and repeated feedback guides the change 
strategies utilized to improve faculty confidence and competence steadily. Faculty’s new skills 
and the continued communication loops ensure a change in campus culture toward a holistic 
view of students’ mental health and faculty’s occupational well-being.  
Working towards an equitable opportunity for students with diverse learning needs to 
achieve academic success is an ethically and pedagogically sound endeavour. Ultimately, this 
OIP found that collaborative approaches can improve faculty competence and confidence in 
working with distressed students. Supporting and further empowering faculty with the essential 
knowledge to identify mental health concerns can lead to earlier and more effective interventions 
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Chapter 1: Introduction and Problem 
A current challenge in Canadian post-secondary institutions is that students' mental health 
problems are a barrier to their academic success (Canadian Association for College and 
University Student Services & Canadian Mental Health Association, 2013; Basch, 2011). In 
response, some Canadian post-secondary institutions have moved towards "mainstreaming" 
student mental health, meaning the responsibility for supporting overall student well-being shifts 
to the institution at large and is addressed by promoting a healthy campus community (CCVPS, 
2015). 
Although mental health problems are not synonymous with disruption, both distress and 
disruptive behaviours frequently interconnect with issues involving mental health (Kitzrow, 
2003). Students often bring their challenges into educational activities and relationships, which 
can manifest in concerning or disruptive behaviours. Furthermore, as faculty are usually students' 
primary institutional contact, an interpersonal relationship develops between them. Thus, it is 
likely that conversations about students' mental health will take place within the faculty-student 
relationship (White & LaBelle, 2019). Students reveal distress to their faculty in private 
conversations after class, during office hours, upon a chance encounter, within assignments and 
through text-based modalities. Hence, as mental health problems continue to rise among post-
secondary learners, the likelihood of such issues manifesting in distressing or disruptive 
behaviours within educational activities and the faculty-student relationship also ascends. 
However, many faculty and staff have expressed they lack the relevant skills and institutional 
support to respond to student mental health needs and behaviours (White & LaBelle, 2019). 
 Faculty at post-secondary institutions face varied and constantly changing challenges. A 
day can start smoothly and then quickly become stressful and disheartening. Teachers report that 
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they feel pressure to boost achievement with high expectations for them to engage with and 
maximize their students' academic achievement but find it challenging to have students who 
require support outside of the academic sphere (Reinke et al., 2011). Yet, faculty are required to 
educate increasingly more students with a breadth of psychiatric or behavioural issues using the 
same academic criteria as they do with students who develop typically (Raposa, 2018). With the 
increasing numbers of learners with ill mental health and behavioural challenges, teachers who 
are not trained to deal with these issues experience immense pressure to educate students and 
prepare them for the world of work (Raposa, 2018). 
 The first chapter outlines the context of the organization and involves examining the 
societal context, along with the internal structure of College X. The faculty and students' 
experiences will be described, highlighting the areas where many faculty struggle as they interact 
with students throughout the school year. The Problem of Practice (PoP) will then bring these 
pieces together, framing the need for the Organizational Improvement Plan (OIP) and offering 
the guiding questions tackled throughout the document. A vision for change is formulated, 
concluding with an overall vision for growth. Meanwhile, the planning aspect of this vision is 
discussed in Chapter 2, while its implementation is presented in Chapter 3. 
Organizational Context 
 This section explores the context for faculty members' uncertainty in responding to 
distressed students. The exploration includes a comprehensive overview of societal trends 
followed by introducing the workplace's history, culture, and leadership practices. 
Societal Context 
Emotional well-being issues are inescapable among college students. The rising rates of 
mental health problems on college campuses are reflected throughout the literature. According to 
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the National University and College Health Association survey (2013), 40% of participating 
Ontario post-secondary students reported (within the previous 12 months) being so depressed 
that it was difficult to function; 58% had experienced overwhelming anxiety, and 10.9% had 
seriously considered suicide. The trend of increasing student mental health problems is well 
documented in publications such as the National University and College Health Association 
Survey (2013), The White Paper on Postsecondary Student Mental Health (2015), and An 
Analysis of Counselling Services in Ontario Colleges: Initial Report (2012) to name a few.   
Complicating the issue of student mental health is that the terms and language explicitly 
associated with mental illness are being used interchangeably with normal emotional responses 
expected in the face of stressful situations. It is essential to understand that mental health is a 
component of well-being rather than a synonym.  
For this OIP, when I use the term "mental health," I will couple it with qualifying 
descriptors to indicate whether I am using it in a positive or negative frame. Mental ill-health is a 
substantial public concern. It is related to lower educational achievement, withdrawals from 
school, less emotional control, substance abuse, violence, and lesser social and physical 
development (Bowman, McKinstry, & McGorry, 2017; McMillan & Jarvis, 2017; Willis et al., 
2019). Mental ill-health comprises diagnosed illnesses as defined in the Diagnostic and 
Statistical Manual of Mental Disorders, fifth edition (DSM-V). There are multiple mental 
disorders common to college students, including depression, anxiety, adjustment, sleep-wake, 
self-harm, conduct disorders, substance-related disorders and attention-deficit/hyperactivity 
disorder (Bowman et al., 2017). Although an in-depth exploration of the causes of the increase in 
student mental health problems is beyond the scope of this OIP, there are a few relevant factors 
to note to provide a societal context for my problem of practice (PoP).  
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For instance, the current uncertain economy being restructured by neoliberalism, 
globalization, and automation compounded by the fear and gross consequences of the Covid-19 
pandemic, contribute to levels of overwhelming stress for many young people. Continuous high 
levels of stress can lead to various health problems, including mental disorders of anxiety and 
depression (ADAA, 2020). 
Interestingly, research by psychologist and authority on intergenerational differences, 
Twenge (2017) shows a sharp increase in anxiety and depression rates—and suicide—among 
those born after 1995 (whom she named "iGen") compared to previous generations at the same 
age. iGen, also known as Generation Z, is the first to reach adolescence after smartphones 
became widespread. Although she argues there are some positive trends, she expresses concern 
that the generation is being isolated by technology and, thus, experiencing higher rates of anxiety 
and depression. 
Another relevant societal factor is a change in parenting practices towards overprotection 
(Lukianoff & Haidt, 2018). As Lumby (2012) reports, people entrusted with ensuring a child's 
safe development to adulthood worry about young people's vulnerability. A healthy level of 
concern for our youth, along with a desire for their well-being, is a caring approach. However, 
when protection becomes overprotection, the overreach has adverse effects (Lukianoff & Haidt, 
2018). By protecting young people from the experiences they need to develop resilience, we, as a 
society, have denied them the opportunities (although with good intentions) to practice the skills 
necessary to cope with escalating challenges and stressors in later life (Lukianoff & Haidt, 2018).  
The treatment of young people as fragile can become a self-fulfilling prophecy. Students can 
start to "live up to the label" by internalizing the label of fragility and perceiving themselves as 
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unequipped to deal with stress in typical stress-inducing situations, such as writing exams, for 
instance (Wright & McLeod, 2015).  
Hence, we can understand the rising levels of student mental health problems both on a 
spectrum and as a generational issue. On one end of the spectrum, college campuses have seen 
an increase in students with severe mental health problems and illnesses. On the other end, most 
student mental health problems can be understood within a social context of well-intentioned but 
harmful interferences with young people's social, emotional, and intellectual development. 
Generationally speaking, students born before 1995 appear to be better prepared to respond to 
the stressful demands of a multifaceted life with proficient coping skills. Meanwhile, iGen 
students seem to have a heightened stress response and lack of coping skills in the face of 
academic and more grown-up life rigour.  It is vital to situate the PoP within this context because 
most students presenting with mental health problems on college campuses often suffer from 
underdeveloped resiliency and insufficient coping skills rather than a medical illness. 
Understanding this differentiation will play a role in my formulation of a vision for change. 
Institutional Context 
Please note that the organization's name is withheld for anonymity throughout this 
document and will be referred to as College X. All information related to organization-specific 
data came from internal documents and the campus website.  
Since its inception in the mid-1960s, my institution has collaborated with the local 
community to cultivate an area of innovators who would work together to bolster the local 
economy and meet the need for skilled employees. With attention to career-focused 
programming, the college has a robust commitment to applied research, technology, bio-
industry, health and international programming.  
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 College X is a small publicly-funded college in Ontario with a student population of 
approximately 3,500. With a tangible culture that strongly emphasizes roots, community, and 
physical location, we share a student and community success mission. Our vision is to continue 
our role as a leader in education and applied research and challenge boundaries in a changing 
world.  
There is a substantial culture that strongly emphasizes roots, community, and physical 
location. Although we are tightly coupled with the provincial government and local industry, our 
culture's theme is innovation and change. Our senior leaders model a learning culture and 
promote innovation to help all employees see change as useful and as a regular part of work life. 
Within my organization, decisions are made via a political process by a network of key 
administrators within a social structure splintered into groups of competing interests and visions 
(Baldridge,1983). One of those groups is the Mental Health Advisory Committee (MHAC), 
which is tasked with the planning, recommendations, and rollout of our institution's Mental 
Health Strategy (the Strategy) objectives. My OIP falls within the scope of the MHAC, which 
serves as a guiding coalition for this change initiative (more on this later). I volunteered to 
spearhead MHAC efforts to improve mental health literacy among our college community. As a 
counsellor and key college community stakeholder, I have the agency within the committee to 
facilitate the objectives of this OIP. Additionally, the MHAC and this OIP have the stated 
support of the vice president academic and student services (VPAS), which further strengthens 
my agency. However, I recognize that the MHAC is one spoke in a wheel of complex decision-
making networks; thus, our committee does our best to intermingle professional influence with 




Leadership Problem of Practice 
Well-being is a concept with varying definitions.  In the context of this OIP, I utilize the 
Ontario Teacher's Federation definition of well-being, which states: 
Well-being is a positive sense of self, spirit and belonging that we feel when our 
cognitive, emotional, social and physical needs are being met. It is supported through 
equity and respect for our diverse identities and strengths. Well-being in…school settings 
is about helping…students become resilient, so that they can make positive and healthy 
choices to support learning and achievement both now and in the future (Kempf, 2018). 
 
As demonstrated in the above definition, there are many components of what it means to be 
mentally healthy, impacting students' development and having a long-term influence on their  
academic achievement and overall well-being. Hence, tackling mental health issues in education  
settings can positively influence students' well-being. It is within this context that the problem 
of practice is situated.  
Statement of the Problem 
 Higher education institutions (HEIs) continuously evolve due to a changing educational 
landscape, economics, politics, external pressures, and stakeholder influence (Altmann & 
Ebersberger, 2013). One of the changes higher education currently faces is the significant 
increase in student mental health issues (ACHA, 2013). Significant numbers of college students 
struggle with mental health problems, sometimes to the point of withdrawing from their studies. 
The government's efforts to improve support systems in HEIs added pressure at all institutional 
levels to consider and respond to students' mental health needs (DiPlacito-DeRango, 2016). 
Students often bring their challenges into the teaching environment, including educational 
activities and the relationship between faculty and student, which can manifest in concerning or 
disruptive behaviours. In turn, many faculty report feeling unprepared to and uncomfortable 
responding to students who exhibit distress (Backels & Wheeler, 2001; Becker, Martin, Wajeeh, 
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Ward, & Shern, 2002; Brockelman et al., 2006). Hence, at the heart of this OIP is how 
collaborative approaches can help build faculty confidence and competence to better respond to 
student distress in the teaching environment. 
Current Organizational State 
There has been a significant change in the role of faculty and staff who are now often 
viewed as "key persons, or 'linchpins' in supporting the social and emotional needs of students" 
(DiPlacito-DeRango, 2016, p. 3). Yet, many faculty report feeling unprepared to respond to 
students in distress and uncomfortable about their role in doing so (Backels & Wheeler, 2001; 
Becker et al., 2002; Brockelman et al., 2006, Osayande et al., 2018). 
As faculty are usually students' primary institutional contact, an interpersonal relationship 
develops between them. Thus, it is likely that conversations about students' mental health will 
take place within the faculty-student relationship (White & LaBelle, 2019). Students reveal 
distress to their faculty in private conversations after class, during office hours, upon a chance 
encounter, within assignments and through text-based modalities. Hence, faculty's role has 
evolved to include supporting students' social and emotional needs (DiPlacito-DeRango, 2016). 
Yet, as noted earlier, many faculty report feeling unprepared to respond to students in distress 
and uncomfortable about their role in responding to them (Backels & Wheeler, 2001; Becker et 
al., 2002; Brockelman et al., 2006). In our current reality of higher accountability, people's 
goodwill to help students is coupled with professional obligations and liabilities. 
At my institution, we, the MHAC, which started in 2013 as a grassroots initiative of 
faculty and counsellors, have been developing a vision towards mainstreaming mental health 
where responsibility for supporting overall student well-being shifts to the institution at large. 
Since then, it has grown to include more faculty and student representatives, a counsellor, the 
9 
 
accessibility counsellor, a staff representative, and our vice president for academic and student 
services. The MHAC's mission is to guide the senior leadership team in matters related to student 
mental health and well-being. As such, the MHAC can be considered a group of grassroots 
leaders who, echoing social cognition theories, try to alert those in leadership positions to the 
changes they are advocating (Kezar, 2018). The positionality of the MHAC within this OIP will 
be discussed further in the Leadership Position and Lens Statement. 
Factors Affecting Current State 
When reviewing the literature on student mental health and faculty perceptions, I have 
found that much of the research is focused on elementary and secondary sectors. I decided to 
utilize the data from the secondary sector for several reasons. First, with a shortage of research 
on post-secondary faculty experiences with student mental health, the secondary sectors' data 
adds rich layers of information regarding this multifaceted professional and personal issue. 
Furthermore, as secondary students will be moving into higher education (HE), the data utilized 
from secondary school sources provides an opportunity to understand future college students' 
mental health needs. Additionally, since these students will bring their challenges to college, 
useful inferences can be made regarding faculty responses similar to those of high school 
teachers when they worked with this cohort of students. 
At both secondary and post-secondary levels, responding to students in distress is 
something that most educators feel ill-equipped to engage with, as they do not feel skilled 
enough, do not understand the condition, do not know how to support the student, and lack role 
clarity around student mental health at the organizational and individual levels (Kezar, 2013). 
Compounding these issues, research has shown that many teachers feel burned out and isolated 
(Johnson et al., 2005; Osagiede, 2013; Ellis & Riel, 2014).  Promoting faculty well-being is 
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essential for both the wellness of the teacher and student success. Faculty experiencing elevated 
levels of emotional exhaustion may lack the personal assets required to provide their best 
instruction level (Masters, 2019).  Hence, this change initiative will also prioritize the well-being 
of the faculty. 
Another contributing factor is the difference between novice and experienced educators 
regarding the knowledge they possess, both theoretically and applied (Daniszewski, 2013). New 
teachers tend to struggle more with classroom management and disciplinary skills, which relate 
to confidence in handling emotional and behavioural problems (Daniszewski, 2013). This 
experience has been connected to the use of preventative and anticipatory actions in classroom 
management, with experienced teachers taking a more preventative approach (Elliot & Stemler, 
2008). Research (Elliot & Stemler, 2006; Stough, Palmer & Leyva, 1998) suggests that, since 
experienced teachers are more sensitive to the classroom environment, they can better read 
students' emotional and behavioural needs. 
Desired Organizational State Through OIP 
The desired state of the college where I work is one with strengthened campus wellness, 
including improving faculty confidence and competence in responding to student distress 
presented in the learning environment. Efforts to reframe student success, including responding 
to students in distress, will be viewed as a shared responsibility with faculty as partners working 
towards an integrative solution to develop and sustain a supportive and responsive learning 
environment. 
In short, the desired organizational state is one of a health-promoting campus where 
faculty have clarity in their role and feel capable and confident in responding to student distress 
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within the learning environment. Hence, the problem of practice seeks to address this desired 
organizational state.  
Framing the Problem of Practice 
Higher education institutions (HEIs) continuously evolve due to a changing educational 
landscape, economics, politics, external pressures, and stakeholder influence (Altmann & 
Ebersberger, 2013). One of the changes that higher education currently faces is the significant 
increase in student mental health issues (OUCHA, 2013). As noted in the introduction, 
significant numbers of college students struggle with mental health issues, sometimes to the 
point of withdrawing from their studies. The response of the government's efforts to improve 
support systems in post-secondary institutions added pressure at all institutional levels to 
consider and respond to students' mental health needs (DiPlacito-DeRango, 2016). Students often 
bring their challenges into the classroom, which can manifest in concerning or disruptive 
behaviours. In turn, many faculty report feeling unprepared to, and uncomfortable in, responding 
to students in distress (Backels & Wheeler, 2001; Becker, Martin, Wajeeh, Ward, & Shern, 2002; 
Brockelman et al., 2006).  
The significant increase in student mental health issues is a substantial issue in post-
secondary education, and many students withdraw from their studies due to personal and mental 
health reasons (DiPlacito-DeRango, 2016). Meanwhile, in an increasingly competitive global 
HEI market, attracting and retaining students is ever more critical. To help retain students and 
support them in their journey towards graduation, the government has increased efforts to 
improve post-secondary institutions' support systems (DiPlacito-DeRango, 2016). In response to 
the outstripping of services available, some Canadian post-secondary institutions (PSIs) have 
moved towards "mainstreaming" mental health. Mainstreaming is where the "sole responsibility 
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for an increasingly onerous burden of student mental health is shifted from counsellors to the 
institution at large…by promoting a healthy community and wrap-around-care." (CCVPS, 2015). 
"Faculty, staff, and students need to understand mental health challenges and symptoms so that 
they can facilitate referrals, interventions, and meaningful connections to improve mental health 
outcomes" (Winger and Olson, 2015).  
With deinstitutionalization in mind, certain beliefs and processes regarding student 
mental health and well-being in the post-secondary field decay over time because they no longer 
work with new generations of students (Manning, 2018). I support the notion that as students' 
needs evolve, so should the approaches to student development, and, thus, college campuses 
need to serve a role in holistic student well-being (White & LaBelle, 2019). I believe that, as 
educators, members and leaders within professional associations, it is our responsibility to jointly 
lead efforts to change norms and standard practices that have ceased to be helpful to those we 
serve. 
As noted earlier, health is integral to learning, and attending to both in partnership is 
beneficial (Basch, 2011). Efforts to reframe student success should be viewed through a lens of 
shared responsibility with faculty as partners working towards an integrative solution of 
developing and sustaining a health-promoting campus (Okanagan Charter, 2015).  The Okanagan 
Charter (the Charter) is a key outcome of the 2015 International Conference on Health 
Promoting Universities and Colleges and was collaboratively developed by researchers, 
practitioners, administrators, students and policymakers from educational institutions and health 
organizations in 45 countries. According to the Charter (2015) findings, health-promoting 
universities and colleges infuse health into everyday operations, business practices, and 
educational mandates. By doing so, health-promoting universities and colleges enhance the 
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success of our institutions; create campus cultures of compassion, well-being, equity and social 
justice; improve the health of the people who live, learn, work, play and love on our campuses; 
and strengthen the ecological, social and economic sustainability of our communities and 
broader society. Hence, all members of the college community can be considered stakeholders in 
this initiative, as it calls for addressing student mental health through whole-school approaches 
(DiPlacito-DeRango, 2016). 
As a result, faculty in post-secondary education are now viewed as key persons in 
supporting overall student well-being (DiPlacito-DeRango, 2016). Yet, as noted earlier, many 
faculty report feeling unprepared to respond to students in distress and uncomfortable about their 
role in responding to them (Backels & Wheeler, 2001; Becker et al., 2002; Brockelman et al., 
2006). With faculty currently lacking role clarity, skills, and confidence in responding to students 
in distress, there is some resistance among them to change their behaviour and become more 
engaged in role-appropriate student support. 
Political Factors 
Higher education leaders face significant pressures in the form of neo-liberalization and 
globalization of education, reduced government funding, and increased government and public 
demands for accountability (Giroux & Giroux, 2004).  There have been multiple significant 
works published on topics related to student mental health and the role that post-secondary 
institutions play in supporting student well-being and responding to distressed students. Such 
works include the White Paper on Postsecondary Student Mental Health (Coordinating 
Committee of Vice Presidents, Students, 2015), Post-Secondary Student Mental health: Guide to 
a Systemic Approach (Canadian Association for College and University Student Services and 
Canadian Mental Health Association, 2013), State of mind: Addressing mental health issues on 
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university campuses (Hanlon, 2012) and the Okanagan Charter: An International Charter for 
Health Promoting Universities and Colleges (2015) to name a few. These publications, coupled 
with government efforts to support student mental health, create political pressures on HEIs to 
respond to the increased demand for student mental health support. 
Economic Factors 
With an increase in student mental health issues (OUCHA, 2017), Ontario's government 
has put forth efforts to improve support systems in tertiary educational institutions, which added 
pressures for schools to support student mental health needs (DiPlacito-DeRango, 2016). 
However, the post-secondary sector has simultaneously experienced a decrease in government 
funding (AUCC, 2008a). Additionally, while financial support has decreased, the Ontario 
Ministry of Training, Colleges and Universities (MTCU) created the Differentiation Policy 
Framework for Postsecondary Education, where the funding model is linked to specific metrics. 
The metrics include retention, student satisfaction, and how long it takes students to complete 
their program. There is an acknowledgement that academic success and the emotional well-being 
of students are substantially linked (Okanagan Charter, 2015). Thus, there is pressure to promote 
and support student well-being, including responding to distressed students in the learning 
environment. 
Social Factors 
 Post-secondary institutions host a more diverse student population than at any other point 
in history (Kezar, 2018). Diversity in the student body can be understood as an increased number 
of adult learners, first-generation, racial, ethnic, social-economic, international populations and 
those with physical and mental health challenges. Since 2010, there has been a significant 
increase in psychological issues among college students and a slower process of youth 'growing 
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up,' which often translates into a lack of coping skills in the face of stress and challenges 
(Lukianoff & Haidt, 2018).  With this new psychological fragility, there has been a 
medicalization of higher education (Lukianoff & Haidt, 2018) and an increase in students 
needing support from teachers, counsellors and various staff.  There has been an escalation in 
societal and student expectations to improve the access, efficiency and quality of higher 
education, including access to services (Allegretti, 2017; Fallis, 2007; Fisher, Rubenson, 2, & 
Shanahan, 2009; Metcalfe, 2010). Even with increased post-secondary efforts to support student 
needs, diverse groups of students, as mentioned above, have lower retention and graduation 
rates, thus suggesting unmet needs and lack of adequate support (Kezar, 2018). These points 
signify a need for initiatives focused on building faculty and staff capacity, capability and 
confidence in engaging with distressed students.  
Technological Factors 
Advancements in technology have infiltrated post-secondary education and impacted 
teaching and learning platforms. With positive revenue potential, higher education has engaged 
with technological advances and compounded by COVID-19. There has been an increase in the 
use of technology in the classroom, including how teachers and students communicate with each 
other (e.g., email, internal learning platforms).  Although there are benefits of technological 
advancements in the educational arena, such as increasing access to higher education, studies 
from cognitive and neuroscience challenge the efficacy of passive, lecture-focused methods of 
online learning (Kezar, 2018). Furthermore, faculty have added barriers to notice, recognize, and 




Leadership: Lens Statement, Approach and Position 
Speaking from my position as a counsellor, there has been a significant increase in 
students seeking support services from our office. For example, according to our appointment 
software, services in the counselling office have increased by 200% over the past five years. The 
accessibility counsellor indicated that demand for accessibility services has increased by over 
400%, with over 50% of those students having a mental illness diagnosis. Conversations with 
faculty reveal a significant increase in students contacting them with complaints of feeling 
overwhelmed and stressed out with the rigours of typical academic demands and also an increase 
in student disclosures of mental illness diagnoses. In short, my professional experience reflects 
the literature on the topic of increased student mental health needs; thus, I chose to focus on this 
area of practice.  
From an organizational perspective, it is essential to acknowledge that mental health 
services' volume and complexity have grown dramatically over the last two decades. As 
increasing numbers of students seek counselling help on campus, "counsellors are currently 
spending close to two-thirds of their time in personal/crisis counselling, and 11 colleges report a 
3-10 day wait time for counselling" (CCVPS, 2015). With demand for services outstripping 
counselling resources, colleges and universities in Ontario have been researching and 
experimenting with various service delivery models, including mainstreaming holistic student 
health. However, as outlined in The CCVPS (2015), these initiatives are embedded in a 
challenging context and include a constrained fiscal environment; a shortage of consolidated data 
on the scope of the issues and the effectiveness of particular approaches; the absence of a 
consensus regarding the mandate and role of colleges in providing mental health services; and, a 
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lack of clarity regarding the roles and participation of the many other stakeholders involved. 
These obstacles to changes will be discussed in further detail in Chapter 2 of this OIP. 
As noted earlier, presenting issues are not limited to managing mental illness, but rather, 
the far majority of appointments focus on supporting students in managing everyday life 
stressors. Such stressors include balancing academics with homelife and work, finances, social 
and relationship issues, struggling with academic content and problems with teachers. 
Additionally, I work closely with the accessibility, tutoring and learning strategies departments 
and pastoral care who, as seen above, also report a doubling (or more) of service appointments 
over the last seven years. Not coincidentally, as student distress has ascended, so has the number 
of requests of us counsellors for a consult from faculty and even management around interacting 
with students in distress.  
Although mental health problems are not synonymous with disruption, both distress and 
disruptive behaviours frequently interconnect with issues involving mental health (Kitzrow, 
2003). Students often bring their challenges into educational activities and relationships, which 
can manifest in concerning or disruptive behaviours. As front-line staff, faculty are often the first 
ones to see students' signs of distress. They can also be the first to tune in to subtle changes in 
attendance or academic performance, lack of study skills, excessive display of emotions or 
general disrespect. These changes could indicate turmoil, and faculty can intervene early in the 
problem trajectory to potentially prevent an escalation in the problem's severity (Winger & 
Olson, 2015). However, little is known about faculty members' experiences with mental health 
problems in the classroom (Winger & Olson, 2015). As demonstrated throughout this document, 
faculty often feel ill-prepared and unequipped to intervene when they notice a student is 
struggling. Hence, as a counsellor, subject matter expert on student mental health and consultant 
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for faculty and administration, I am well positioned to participate as an influencer and 
collaborator with this change initiative. 
Kezar (2018) explained that good decision-making depends on the institution's 
expectations and norms and requires an understanding of internal and external context. I work in 
a college where decisions are made via a political process by a key administrator network. They 
exist within a social structure splintered into groups of competing interests and visions 
(Baldridge,1983). One of those groups is the Mental Health Advisory Committee (MHAC), 
which, working within a decentralized organizational structure (Buller, 2014), is tasked with 
researching, compiling, discussing, developing, and guiding all aspects of student mental health 
initiatives. As a member of the MHAC, I have participated in creating our mental health strategy 
and fostering the vision, grounded, in part, on the Okanagan Charter (2015), of our college as a 
health-promoting institution. My OIP falls within the scope of the MHAC, and one of the key 
questions we now face is how to institutionally meet new demands for student mental health 
supports, which, in turn, will have a ripple effect on the changing expectations of faculty's role in 
responding to students in distress.  
Internally at my institution, within my role as counsellor and MHAC member, I have 
been developing a vision towards mainstreaming with relevant stakeholders. As mentioned 
earlier, the MHAC started in 2013 as a grassroots initiative of faculty and counsellors. Since 
then, it has grown to include more faculty and student representatives, a counsellor, the 
accessibility counsellor, a staff representative, and our vice-president academic and student 
services. Since the MHAC's mission is to guide the senior leadership team in matters related to 
student mental health and well-being, the MHAC can be considered a group of grassroots leaders 
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who, echoing social cognition theories, try to alert those in leadership positions to the changes 
they are advocating (Kezar, 2018). 
Furthermore, as a collaborative person by nature, I am drawn to the collegium model 
approach to decision making. With a focus on accord, discussion, deliberation, and collegiality 
evoking mutual respect and equality, the collegium model is a good fit for me. These 
components are also my core values (Kezar, 2018). I believe that every voice at the table has 
value, and it is vital to ensure quieter voices also have a platform (Manning, 2018; Kezar, 2014). 
In addition to each voice having value based on our inherent worth as human beings, diversity of 
views among organizational constituents brings various perspectives, priorities, choices, and 
actions, all of which construct organizational culture over time (Manning, 2018).  
Conceptualizing culture as a process constructed by people, and with effects on people, is 
another reason to collaboratively involve a diverse group of constituents in any planned 
organizational change. When one person connects with an idea that makes sense for that person 
within their day-to-day organizational life, that can be one piece of the cultural web that can then 
have a ripple effect of change onto other parts of the cultural web (Manning, 2018). Hence, I 
believe that my collaborative leadership approach within the collegium model will facilitate a 
cooperative effort towards supporting faculty in response to growing student mental health 
needs. 
Approach to Leadership 
 The PoP is embedded in shared and authentic leadership models, as both frames aspire to 
assemble coalitions of diverse stakeholders with varied experiences and perspectives. 
Collaborative leadership is critical for working towards growing faculty confidence and 
competence in responding to students in distress, as it is an endeavour that takes time. 
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I selected authentic leadership because, as someone who genuinely cares about and 
understands others well, my leadership approach is based on acting with authenticity, integrity, 
and insight while skillfully utilizing adaptive leadership techniques (Avolio & Gardner, 2005; 
Avolio, Walumbwa, & Weber, 2009). Furthermore, I function from a peer role rather than an 
administrator role within the context of my PoP. As such, shared leadership is compatible with 
my need and preference for collective collaboration.  Also, although I function from a peer role 
within my PoP, I have the support of my direct manager, the director of student success, and the 
VPAS, which allows me to utilize my leadership philosophy "up the chain" as well. Ultimately, I 
understand leadership as mobilizing others to work collaboratively, productively, and in a way 
that allows those involved to be satisfied with their contributions and the results they achieved 
together. 
I will utilize authentic and shared leadership approaches (Avolio & Gardner, 2005; 
Avolio, Walumbwa, & Weber, 2009; Bolden et al., 2009; Spillane, 2006; Spillane, 2005) to help 
focus on a vision for change as it relates to my PoP by helping define a goal and inform and 
guide the processes towards goal attainment. Developing and engaging in supportive processes 
where leadership is shared can help the decentralized groups at my institution engage in 
decision-making, as all of the institutions' levels and functions will have input. 
Furthermore, based on Nadler and Tushman's Congruence Model (1989), change leaders 
must recognize and identify significant leaders in the organization who can facilitate the 
necessary change. My approach to the change process will include an unfolding and interactive 
process in collaboration with stakeholders as the goal of the OIP is situated within a communal 
endeavour and shared ownership while working to attain the desired goals.  As a college 
counsellor and registered psychotherapist who supports students, provides consults to staff and 
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administration as well as participates in mental health promotion, I am in an excellent position to 
act as a change initiator, facilitator, and implementer as part of the MHAC as the guiding 
coalition. Authentic and shared leadership approaches can help focus on a vision for change 
related to my PoP by defining a goal and informing and guiding the processes towards goal 
attainment. 
Leadership Position 
I gained support both for enrolling in the EdD program and my PoP from my direct 
report, the director of student success and the vice president for academic and student success 
before proceeding with the next steps. I have cultivated authentic relationships with my 
administrators, who have the first-hand experience of my dedication to take the initiative and 
identify and address problems actively and collaboratively. In turn, my administrators and 
colleagues are willing to increase their relational transparency and work collaboratively with me; 
trust me to help inform their decision premises and build supportive processes. Such openness 
allowed me to align my doctorate program's timing and content with my institution's strategic 
goals to support the whole campus in creating a more holistic environment.  
One of the key questions we now face is how to institutionally meet new demands for 
student mental health supports, which, in turn, will have a ripple effect on the changing 
expectations of faculty's role in responding to students in distress. Thus, to reflect the institution's 
and the MHAC's mission and vision of providing support for student well-being, the change 
needed is to increase faculty confidence and competence in engaging with distressed students so 
that faculty feel prepared to respond. 
Thus, the internal guiding coalition of the MHAC will attend to several vital factors that 
can improve the chances of success for this change initiative.  With my colleagues willing to 
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champion this work with me, we will influence the change initiative's impact towards aligning 
our goals with institutional priorities and creating a fit with organizational culture and history 
along with stakeholder attitude towards change. 
Guiding Questions 
  To contextualize the guiding questions which stem from my PoP, I will first discuss four 
challenges I foresee for my change initiative.  First, a common challenge for change leaders is to 
facilitate meaningful behavioural change during large-scale change initiatives, which requires 
activating change participants' feelings for genuine change to occur (Kotter & Cohen, 2002). 
Change is a complex, dynamic, and multifaceted concept that means different things to different 
people. Based on my personality and training as a psychotherapist, my inclination has always 
been collaborative and transparent with others. I believe in the value of collaboration in each step 
of the change process. As a psychotherapist, I think that people are their own experts and see my 
job as helping them remove barriers, access their truth, and empower action towards their self-
identified goals. In the case of my PoP, it seems like a natural fit to tap into the expertise of the 
faculty I want to support.   
Second, is the lack of institutionalized, coordinated, and sustainable mental health 
policies that result in mental health policies that are not consistently aligned with student 
wellness initiatives. As a result, efforts to support student mental health continue to be disjointed 
and utilized inconsistently (DiPlacito-DeRango, 2016; CCVPS, 2015; Olding, 2014). 
Furthermore, underdeveloped policies can translate into some faculty members likely remaining 
uninformed of their college's preferred response when working with students in distress. As a 
result, faculty may be unclear on responding to these students effectively (DiPlacito-DeRango, 
2016). Thus, the question one is left with is whether efforts to support student mental health can 
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be streamlined enough to provide greater clarity to faculty about their institution's preferred 
response to distressed students. 
Third, the ambiguity resulting from underdeveloped policies, another challenge for this 
OIP, is a lack of role-clarity around student mental health at the organizational and individual 
levels. This can result in resistance to change because "people were often not resisting a change 
because they disagreed with it, but because they did not truly understand its nature or how they 
might integrate it into their work and role" (Kezar, 2013 p.29). Compounding the issue of a lack 
of role clarity around student mental health is the new view of faculty as key persons in 
supporting students' social and emotional well-being (DiPlacito-DeRango, 2016). Yet, as noted 
earlier, while many faculty members demonstrate a commitment to holistic teaching and 
advising, they also show fear, resistance, or distancing behaviours regarding students who 
present mental health distress symptoms (Negrete, 2016). Thus, the question under review is 
whether greater role-clarity around student mental help will aid some faculty feel more 
comfortable with and empowered in engaging with distressed students. 
Lastly, another challenge is the potential incongruence between institutional supports and 
faculty support needs. The goal of the mental health and literacy section of the Mental Health 
Strategy is to engage the college community in the "process of valuing and initiating the 
recommended actions that promote student mental health and well-being, support students who 
are experiencing psychological distress, and connect them to campus services" (internal 
document, 2017, p. 5). While the strategy's written rhetoric implies institutional support, 
expectations faculty might have regarding the college's role in supporting them when working 
with a student in distress remain unclear.  
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Based on the analysis of potential challenges for my change initiative, the following five 
questions have emerged pertaining to the PoP: 
• To what extent is the administration prepared to incorporate, support and propagate a 
health-promoting framework for the college? How can vocalized support of this initiative 
translate into enacting health-promoting policies? 
• What challenges or tensions do faculty report in their efforts to support student mental 
health and well-being? 
• When formulating capacity and confidence-building interventions, will those 
interventions be enough to clarify the faculty's role in responding to students in distress? 
Will the interventions change faculty attitudes towards their role in responding to 
students in distress? 
• Are collaborative approaches a feasible method to build faculty confidence and 
competence in responding to distressed students? Is there a role for mental health 
professionals to support faculty and administration in working with students in distress? 
• What strategies can be utilized to ensure congruence between institutional supports and 
faculty support needs around faculty responding to distressed students? 
The five guiding questions need to be addressed to tackle the four challenges described in this 
section proactively. Planning in this way can aid in maximizing the potential for success of this 
change initiative.  
Leadership Vision for Change 
Thus far, my effort has been to paint a picture of the current landscape of the main factors 
impacting post-secondary student mental health issues, both for the students and the institutions. 
To state it succinctly, with student mental health problems rising (DiPlacito-DeRango, 2016), as 
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noted earlier, some Canadian post-secondary institutions have moved towards mainstreaming 
student mental health. There is a gap between the present state of increasing student mental 
health issues and my desired future state of a well-equipped and efficient support system for 
struggling students. This gap between the two states is significantly impacted by the fact that 
many teachers indicate that they feel ill-equipped to engage with students in distress. Hence, my 
leadership vision for change is grounded in improving faculty competence and confidence 
interacting with distressed students while also enhancing faculty’s sense of being supported to 
educate students struggling with mental health problems. 
 There are several cultural drivers for change that impact my leadership vision for change. 
As stated previously, our institution has a tangible culture that strongly emphasizes roots, 
community, and physical location; we share a student and community success mission and our 
senior leaders model a learning culture and promote innovation. That is coupled with MHAC 
efforts to improve mental health awareness and literacy at our institution and compounded by 
the government’s efforts to improve mental health support systems in HEIs (DiPlacito-
DeRango, 2016). Thus, robust change drivers are priming my institution for readiness for 
change towards a new vision of a health-promoting campus where faculty have clarity in their 
role and feel capable and confident in responding to student distress while also feeling 
institutionally supported in their efforts. 
I plan to use the Whelan-Berry and Somerville’s (2010) five steps (WBS) model to 
outline sequencing components of the change process to work towards my leadership vision for 
change. I will rely on Cawsey et al.’s (2016) Change Path Model (CPM) as my primary tool to 
guide my thinking around each phase. I will discuss my thought process behind this decision in 
the framework for leading the change process section. Whelan-Berry and Somerville (2010) 
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recommend five steps for organizational change. Please see Table 1 for a visual of which CPM 
step will enhance which WBS steps. 
The first step is establishing a clear, compelling vision. This involves developing a clear 
and persuasive vision among the guiding coalition with input from stakeholders. Second is 
moving change to the group and individual level. This step involves drawing on group forms of 
agency to advocate for our change vision (Kezar, 2018). This step is also when the coalition is 
utilized to establish a liaison with diverse stakeholders, create input/ feedback opportunities for 
faculty, and deliver intentional messaging to individuals, stakeholders, and the campus 
community. Third is the individual adaption of change, which involves using social cognition 
theory to understand resistance to change (move change to individual level). This step also 
required facilitating understanding among faculty of how this change initiative will support them 
in their role, engaging with skill development opportunities, scaffolding learning of faculty and 
double-loop learning (Kezar, 2018).  
Table 1 
Table Representing WBS Enhanced with CPM 
WBS Step CPM Steps Enhancing WBS Step 
Establishing a clear, compelling vision Awakening 
Mobilization 
Moving the change to the group and 
individual level 
Mobilization 
Individual employee adoption of change Mobilization 
Acceleration 




Institutionalizing the change Institutionalization 
 
The fourth step is sustaining the momentum. This step involves utilizing political and 
social cognition theories to guide thinking while keeping in mind that resistance and obstacles 
are inherent in change (Kezar, 2018). It also involves assessing the nature of resistance and 
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exploring solutions based on social cognition theory and Bridges’ Transition Model. This step 
requires ongoing engagement with stakeholders, organizing sensemaking and organizational 
learning opportunities, and examining and skillfully challenging assumptions that act as barriers 
to change.  
The last step is institutionalizing the change. This means exploring how to align structure 
and control processes with the change initiative. This alignment is linked to moving the vision to 
the group level, individual adoption of the change, and sustaining the momentum of the change 
effort, all of which are factors in institutionalizing the change (Whelan-Berry & Somerville, 
2010). Structures and control processes can include planning, budgeting, reporting, operations, 
and other methods that measure and assess the change initiative. Possible actions for this step 
include creating a special task force that ensures mental health policies align with the institution's 
vision and the change initiative, performing an environmental scan of the policies, processes, and 
services at my college and gathering faculty experiences and ideas. These actions systematically 
incorporate mental health in mission/vision statements and maintain policies regarding faculty’s 
legal and ethical expectations. 
Combining WBS with CPM 
To weave in the CPM, I will utilize the awakening step with a critical organizational 
analysis where both internal and external environments are identified and analyzed. This 
includes attention to macro, meso, and miso factors, analysis of challenges and problems, 
description of the need for change, and assessing change readiness. Internal data and literature-
based findings will be used for the gap analysis. Furthermore, anecdotal staff and student 
experiences and insights will inform the concerns presented by staff, thereby meeting the factors 
of the first step of WBS combined with CPM stage of awakening. 
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Additionally, I will utilize the mobilization step for determining why the change is 
needed and what needs to change by developing a vision for change, convincing others of the 
need for change, involving others in the change process (building a guiding coalition), and 
engaging in a gap analysis. I will utilize the frameworks presented by Cawsey et al. (2016) to 
develop an educated checklist for organizational diagnosis. 
As there is a need for a shift in faculty attitudes and enhancing faculty members’ skills in 
responding to students in distress, both first-order and second-order change will need to be 
considered when mapping this change initiative (Kezar, 2018). First-order change involves 
minor improvements or adjustments, whereas second-order change is deep and involves working 
with underlying values, notions, procedures, and culture (Kezar, 2018). Furthermore, swift 
innovation and adaptation are vital within the new post-secondary education field, so I believe 
that leadership needs to facilitate an environment where desired behaviour can emerge from the 
bottom up, facilitated by those closest to the issue. 
I will weave in the acceleration step from CPM with moving the change to the individual 
and group level, individual employee adoption of change, and sustaining the momentum of 
change implantation steps from WBS. Building on the understandings acquired in the previous 
steps, the acceleration step is dedicated to action planning and implementation by using various 
tools to manage the change initiative, grow momentum, and manage the change journey. 
Understanding that change is not a linear process and that conditions can change in unpredictable 





Institutionalization and Monitoring Change 
 Well-defined outcome measures need to be identified and reviewed throughout the 
process. Suitable tools and approaches will need to be planned and aptly employed, and 
administered. To ensure institutionalization, my workplace will need to establish the current 
baseline of why and how faculty struggle with engaging with distressed students in the learning 
environment.  Once we have a clear picture of the current state of affairs, we can plan the next 
steps and explore future considerations in an informed manner. 
For change process monitoring and evaluation, I plan to utilize the PDSA cycle (Cawsey 
et al., 2016) combined with the Congruence Model (Nadler & Tushman, 1989). The cyclical 
nature of PDSA, and the change process itself, allow for numerous chances to revisit, re-
evaluate, and adjust efforts. My goal is to develop a plan that is continuous and reflective. After 
measurable targets and indicators are set by the MHAC, with support from senior administration, 
various baseline-setting and assessment tools will be utilized periodically to measure and follow 
the change initiative’s evolution.  As part of the college’s ongoing quality assurance processes, I 
will request faculty verbal feedback as well as anonymous faculty and student pre-and post-
surveys. I will assess whether the faculty completed the online mandatory mental health literacy 
training and conduct focus groups with faculty, students, and various stakeholders. I will engage 
in anecdotal conversations with students and faculty and pre-and post-interviews with program 
coordinators and deans regarding the nature and frequency of faculty and students initiating 
distress-related appointments. I will hold discussions with student leaders and debriefs with staff 




By combining the two tools, my goal is to grow momentum and capacity within the 
organization towards building a culture of faculty understanding their role in student well-being. 
My goal is for faculty to feel competent and confident in responding to distressed students within 
the teaching relationship. 
Organizational Change Readiness 
Leaders in post-secondary education have competing and conflicting priorities, so change 
initiatives must first meaningfully address the question of “why change?” to pave the way to 
explore the “what” and the “how” of change (Cawsey et al., 2016). Understanding why change is 
needed is necessary to characterize the ideal future state or the vision for change (Cawsey et al., 
2016). Being ready for change can provide greater confidence that a change initiative will be 
successful, so I will utilize the Organizational Readiness Tool to evaluate the organization’s 
change-readiness (Cawsey et al., 2016) in terms of responding to student distress. The Change 
Readiness tool affords an additional way for change leaders to assess their organization’s 
readiness for change, evaluating change-promoting and -inhibiting factors and take tailored 
actions to increase readiness. 
As outlined by Cawsey et al. (2016), dissatisfaction with the status quo is needed among 
people across the organization. At my institution, faculty members’ sense of lack of competence 
and confidence in responding to students in distress helps advance change, as dissatisfaction with 
the status quo helps create greater openness to change (Cawsey et al., 2016). Also, the fact that 
both senior and middle managers are knowledgeable and supportive of this initiative is 
advantageous. The translation of senior administrators’ verbalized support into actionable 
support at crucial moments will still need to be considered further. 
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Individuals’ previous experiences with change influence their readiness for new change 
(Cawsey et al., 2016). During the current college president’s tenure, my institution experienced 
substantial transformation. There has been a new strategic plan, and a new brand focused on 
promoting change. New buildings opened, and new departments were created focusing on health, 
energy, and bio-industrial technologies. Distinctive programs were launched, experiential 
learning opportunities evolved, and, with advancements in technology, the learning landscape 
also advanced. Throughout these changes, the administration team repeatedly asked for 
employees’ input via diverse methods, provided input sessions results, explained how that input 
would be utilized to guide further action, and provided ongoing communication. Also, 
communication and connection-building at my institution since the pandemic’s start have been 
thoughtful, intentional, and effective. Hence, employees’ previous experiences with change are 
ones of active involvement and respectful collaboration within the framework of our new 
strategic plan. Thus, I believe that the inclusive and open approach to change can augment 
openness to this initiative. 
Another helpful component to this change initiative is the large-scale employee 
engagement initiative that has been underway since the faculty strike of 2017. As indicated by 
Cawsey et al. (2016), institutions with sophisticated scanning mechanics are better informed of 
environmental changes within the organization. The Director of People and Organizational 
Development agreed to share the feedback gathered in the various employee feedback sessions 
and expressed that he is willing to include several questions related to this change initiative in the 
follow-up employee engagement survey planned for 2021. That is very helpful to this change 
initiative, as it will help assess readiness for change and provide a benchmark of current attitudes 
towards faculty responding to students in distress. 
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Hence, as an initiator and facilitator of change, I will engage with my organization’s 
history and acknowledge its influence and constrictive forces in the current external environment 
to align resources with goals to generate wanted results (Nadler & Tushman, 1989). I will utilize 
the guidance of Cawsey et al. (2016), including incorporating   
I am cautiously optimistic that my institution is ready for change at several levels of the 
structure. Reflecting on the eight dimensions of readiness (Judge & Douglas, 2002), my 
organization promotes an innovative culture, engages with systems thinking, and has trustworthy 
leadership. Although small, my organization (pre-pandemic) is in a healthy financial state with 
resources in savings while also engaged in vigorous capital projects and research, which, in turn, 
suggest an accountable culture. Since the pandemic’s impact, focusing on fiscal rehabilitation 
and serving our local economy, my institution submitted an International Education plan to the 
Ministry, outlining our enrollment and plans for the next ten years.  It is a bold, ambitious plan 
focused on increasing enrolment.  The plan includes diversifying our international enrolment, 
developing new programming, and marketing College X’s digital learning products 
internationally. 
Additionally, over the last four years, senior administration has significantly increased 
effective internal communication to increase employee engagement, as stated in our strategic 
plan. They hired an external consultant who sent out an employee engagement survey to get a 
baseline and, since then, has provided ongoing updates on initiatives and requests for staff input. 
Also, our marketing and recruitment team’s efforts contribute to healthy enrollment rates, 
community and industry relationships, and partnerships, along with building our brand and 
stoking employee pride in our institution. Since March 2020, when College X was closed 
temporarily due to the pandemic, the administration team has increased its communication 
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efforts further. For example, our president provides weekly updates via email and video streams. 
Several employee pulse surveys have been conducted with the results guiding management’s 
next steps, and there have been team meetings with and without department heads held through 
video software. We had three live video town halls, there is repeated communication of an open-
door policy, and multiple social connection initiatives have been carried out. 
At the meso level, as noted earlier, our president and senior leadership promote 
embracing and participating with change by preparing and proactively responding to external 
pressures and change drivers. The change drivers of accepting the change vision, leaders’ 
change-related actions, and change-related communication have already been at work. For 
instance, senior administration has already expressed support for adopting the Okanagan Charter 
and building our college as a health-promoting institution. Furthermore, my change initiative is 
situated within the goals of the MHAC. It already has capable champions who have a long 
history at my organization with mature and trusting relationships, which, in turn, contribute to 
promoting trusting followers. Our VPAS has repeatedly stated support of the work done by the 
MHAC, including this change initiative. The MHAC has presented information sessions and 
solicited feedback from faculty around acknowledging the increase in presentation of student 
distress and a desire to support faculty. Further surveys, along with information and feedback 
sessions on change-related employee participation, are also planned. 
The change driver of change-related training is present as well. In 2016, senior 
management tasked the MHAC with developing a mental health strategy and, upon completion, 
passed the proposed plan as a formal internal document. Furthermore, they also mandated basic 
mental health literacy training for all staff to begin in Fall 2021. Hence, my OIP was born out of 
existing forces already at work at my institution. 
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At the micro-level, change readiness is more questionable, and I foresee resistance to 
change occurring mainly at this level. The fact that an idea is right is not enough for people to 
adopt it (Kezar, 2018). Research has demonstrated that individuals must change their belief-
based attitudes for behavioural change to occur and, as a result, for the change initiative to be 
successful (Whelan-Berry & Somerville, 2010). Based on social cognition theories, facilitating 
deep change at the individual and collective levels within an organization is a complex 
undertaking because people hold unconscious mental models that guide their behaviour (Kezar, 
2018). Also, I adhere to the belief echoed in social cognition theories that people often resist 
change because they do not understand it or how it might relate to their jobs (Kezar, 2018). With 
that knowledge, my guiding principles for this step include facilitating an understanding among 
faculty of how this change initiative will support them in their role. In my proposed change 
strategies, I will be mindful to utilize employees’ current skills and struggles in interacting with 
students and scaffolding learning for faculty to respond to students in distress. 
In summary, organizational and individual change-readiness levels impact the chances of 
success for this change initiative. Utilizing Nadler’s Congruence Model and the readiness-for-
change questionnaire (Cawsey et al., 2016) along with the eight dimensions related to readiness 
(Judge & Douglas, 2002), the guiding coalition can assess and respond to the change-readiness 
landscape at College X. 
Chapter 1 Conclusion 
HEIs are forced to parallel the changes of the continuously changing educational field. 
One of the current changes is the increase in student mental health issues and an increased 
expectation that faculty will support students in distress. However, with faculty currently lacking 
role clarity, skills, and confidence to do this, there is some resistance to engaging with these 
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students in distress. Because faculty are viewed as linchpins in supporting students’ social and 
emotional needs, exploring how to support faculty response to students in distress is a 
meaningful change initiative. College X already provides comprehensive services and supports 
related to student well-being, but the matter needs a more focused and systemic structure. Using 
a comprehensive, cohesive, and multi-theory approach to change, I examined external and 
internal pressures at macro, meso, and miso levels along with enabling and restraining forces.  
By envisioning the use of established frameworks as tools for conceptualizing and framing the 
problem of practice, I have created an outline of my proposed change process. In Chapter 2, I 
will examine the “how and “what” of the intended change at College X by examining theoretical 
















Chapter 2: Planning and Development 
Chapter 1 of this OIP introduced the problem of practice of post-secondary institutions 
grappling with supporting their students as they struggle with mental health problems. Faculty, 
who are the main touch-points for students at school, express that they want to support students 
in reaching their goals; however, they feel ill-equipped to do so. With the high level of student 
needs, many faculty report experiencing emotional exhaustion as they strive to support students 
on their journey towards matriculation. This next chapter will focus on embracing leadership 
practices within this organizational context to implement strategies to help both student mental 
health struggles and faculty struggles in working with distressed students. 
This chapter is divided into five parts. The first part, leadership approaches to change, 
provides an analysis of leadership approaches for implementing and communicating the solution 
selected to effect change. In the second part, frameworks for leading a change process examine 
how change transpires in an organization and identifies organizational change theories. In the 
third part, a critical organizational analysis explores what needs to change at College X by 
studying models that identify gaps between the current organizational structure and the desired 
state. Fourth, possible solutions to the problem of practice are interrogated, and the chapter 
concludes with a discussion of ethical considerations for leadership. 
Leadership Approaches to Change 
I will utilize this section of the OIP to discuss how the models of shared and authentic 
leadership approaches will propel change concerning my PoP. Specifically, I will discuss how 
individual and institutional shared leadership principles and practices are used to achieve the new 
vision of improved faculty interactions with distressed students. 
37 
 
Increased managerial control, globalized market competition and government 
involvement in higher education have increased a sense of disconnect between academic and 
non-academic staff (Jones et al., 2012). Higher education requires a less hierarchical approach 
that considers its specialized and professional context. New leadership models recognize that 
effectiveness in knowledge-based environments depends less on a few individuals’ actions at the 
top and more on collaborative leadership practices throughout an organization, suggesting that a 
more dynamic relational concept of leadership has emerged. (Pearce & Conger, 2003; Kezar & 
Holcombe, 2017). 
I understand leadership as mobilizing followers to work collaboratively, productively, 
and in a way that allows those involved to be satisfied with their contributions and the results 
achieved. Brené Brown (2018) stated, 
Leadership is not about a title…when we dare to lead; we don't pretend to have the right 
answers; we stay curious and ask the right questions. We don't see power as finite and 
hoard it; we know that power becomes infinite when we share it with others. We don't 
avoid difficult conversations and situations; we lean into vulnerability when it's necessary 
to do good work. (inside flap) 
Thus, combined with my role as peer-leader and member of a guiding coalition, I chose shared 
and authentic leadership approaches that recognize the importance of a multi-level and cross-
functional leadership approach. 
Transitioning from the leader-follower binary towards capitalizing on informal leaders’ 
skills throughout the organization can promote effective problem-solving. Individuals with the 
relevant experience can accomplish this goal (Kezar & Holcombe, 2017).  Shared leadership 
calls for individuals influencing each other, sharing responsibility for tasks, and sharing 
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leadership functions to achieve successful outcomes (Carson, Tesluk, & Marrone, 2007; 
Drescher et al., 2014; Northouse, 2007). The foundational concept of shared leadership rests on 
the understanding that tasks are shared among a team relying on a shared purpose, social support, 
and voice (Carson, 2007).  
In nurturing a shared purpose, team members understand the project’s main objectives 
and make sure the team focuses on collective goals. Team members offer emotional support to 
each other by delivering encouragement or acknowledging each other’s contributions. The last 
cornerstone of shared leadership is the concept of voice. Voice is each team member’s capacity 
to offer input to the team and the team’s valuing each member’s contribution (Carson et al. 
2007). To reap the benefits of shared leadership, organizations need to develop team 
empowerment, supportive vertical leaders, autonomy, shared purpose, accountability avenues, 
interdependence and fair-mindedness in rewards (Kezar & Holcombe, 2017). 
Jones et al. (2012) found that effective analysis and reporting of quality in learning and 
teaching require closer collaborative relationships among academic, executive, and professional 
staff. Additionally, in a meta-analytic review, Wang and colleagues (2014) examined shared 
leadership's relationship to team effectiveness. They found a substantial connection between 
shared leadership approaches and team attitudes, behaviours, and team effectiveness (Wang et 
al., 2014). Hence, as I am working as part of a guiding coalition or team, the shared leadership 
approach is well-suited to my OIP. 
 Shared leadership is reinforced by a collective and inclusive philosophy (Jones et al., 
2012) that bridges agency and structure (Gronn, 2002).  Such collective and inclusive approaches 
can only be built by behaviourally demonstrating authentic leadership values of trustworthiness, 
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respect for and inclusion of others, and acting with authenticity (Avolio & Gardner, 2005; Avolio 
et al., 2009; Bolden et al., 2009). 
Authentic leadership is a relational leadership style that promotes healthy work 
environments that enhance employee performance and organizational outcomes (Alilyyani et al., 
2018). Building on previous operationalizations and using findings from positive psychology and 
related fields, researchers (Avolio & Gardner 2005; George, 2000; Ilies, Morgeson, & Nahrgang, 
2005; Kernis, 2003; Luthans & Avolio, 2003) developed a four-dimensional model of authentic 
leadership. The authentic leadership construct consists of four factors: self-awareness, 
relationship transparency, balanced processing, and internalized moral perspective. 
 Self-awareness is how one gains understanding and makes meaning of the world and how 
that meaning-making activity shapes the way one views oneself. It also involves gaining self-
insight by interacting with other people and being conscious of one's impact on others 
(Walumbwa et al., 2008).  It consists of understanding one’s self as multifaceted and possessing 
both strengths and weaknesses. Relational transparency refers to offering one’s authentic self to 
other people through such behaviours as openly sharing information and expressions of one’s 
genuine thoughts and feelings. Such actions stimulate trust, an essential component of effective 
teamwork (Walumba et al., 2008). The third factor is balanced processing, which shows that one 
objectively analyzes all relevant data before deciding, including views that challenge one’s 
deeply held positions. (Walumba et al., 2008). The last factor is the internalized moral 
perspective, which refers to an internalized and integrated form of self-regulation. Self-
regulation is guided by internal moral standards and values versus group, organizational, and 
societal pressures. It results in expressed decision-making and behaviour consistent with these 
internalized values (Walumba et al., 2008). 
40 
 
Shared leadership approaches are given the utmost priority and consideration within this 
OIP, as leaders with different forms of agency have to use different approaches to change. 
Successfully exercising change agency demands an understanding that different types of leaders 
operate under diverse conditions, constraints, and opportunities for influence. Throughout this 
document, I use the terms “grassroots” and “bottom-up leaders” interchangeably to discuss 
change agents who do not hold formal authority positions. Conversely, I use the terms “top-down 
leaders” and “those in positions of authority” to refer to individuals in traditional leadership 
positions. 
As stated in Chapter 1, as a college counsellor, psychotherapist, and member of the 
MHAC as a guiding coalition, I function in a peer leadership role and, thus, as a bottom-up 
leader within my change initiative. When I refer to action to be taken within this change 
initiative, I utilize the plural "we," which refers to the members of the MHAC who are part of the 
guiding coalition. Using the multi-level engagement of senior leaders, committee members, and 
informal experts on the MHAC and future input opportunities reflects shared leadership 
functions. 
Furthermore, Jones et al. (2012) found that participants' inclusion based on their expertise 
is among the most relevant inputs to shared leadership goals. The MHAC membership includes 
the vice president for academic and student success, enhancing our bureaucratic influence. 
Because shared leadership methodologies seem to have the most vigorous ability to generate 
long-term campus changes, the committee strives to create shared leadership by bringing 
together those in positions of authority and those without formalized power (Kezar, 2001, 2014). 
In short, as collective forms of leadership are being called for to provide contemporary 
organizations with more sophisticated leadership platforms, the shared and authentic leadership 
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frameworks offer a frame for my approach to leadership for this OIP. The macro framework in 
Chapter 3 will provide a plan for integrating these theories meaningfully to create change. 
Framework for Leading the Change Process 
 Enriching faculty confidence and competence in responding to distressed students may 
seem uncomplicated. However, this change initiative has a wide-ranging aim to address how the 
organization can support faculty in their daily interactions with distressed students. Given the 
envisioned impact range, this change can become complicated. Whelan-Berry and Somerville’s 
(2010) five-step model (WBS) provides a simple framework for a collaborative approach to 
build faculty confidence and competence to respond to students’ distress. Although the WBS 
offers an essential basis, opportunities to utilize added frames will be examined, thus enabling 
the organization to navigate the proposed change better and monitor its effectiveness. Please see 
Appendix A for a representation of the framework for leading the change process. 
I chose the WBS model (Whelan-Berry & Somerville, 2010) for one main reason.  
Building on research related to organizational change, the authors identified the steps most 
frequently used in organizational change and then summarized and linked correlated literature on 
change drivers (Whelan-Berry & Somerville, 2010).  Their work is beneficial to my change 
initiative because they reviewed much data and compiled the findings into a concise framework. 
While the change process is complex and challenging, change is a constant in 
organizations (Burke, 2008). Although occurring at numerous levels, organizational change 
initiatives innately involve a change at the employee level (Whelan-Berry & Somerville, 2010). 
Change happens in individuals’ schemas, values, and frames that explicitly shape how they 
perform their work (Coghlan, 2000; Katz & Kahn, 1978; March, 1981; Marshak, 1993; Sullivan 
et al., 2002). As illustrated by Napier et al. (2017), a change initiative has a greater chance of 
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success when recipients of change are included as collaborators and provide insight into their 
needs and wants. Hence, in addition to my appreciation of the meta-analysis of change theories, 
the other reason I chose this framework to guide my OIP is that it, too, focuses heavily on change 
at the individual level and values people-related requirements in a change project. 
The WBS model supplies a collaborative approach to build faculty confidence and 
competence when responding to student distress. The conceptualization presented above 
provides the steps towards this change initiative’s success. Still, it does not encompass all the 
theoretical frameworks that can enhance strategic planning and actions. This change initiative’s 
primary goal is to have faculty feel more confident and competent working with distressed 
students. Although the WBS model provides a strong structure for the proposed changes, the 
theory needs to be complemented with additional frames to ensure that faculty fully benefit from 
the advantages that this OIP can provide. To supplement the WBS, I selected the Change Path 
Model (CPM; Cawsey et al., 2016) as it merges and balances process and instruction. Hence, I 
also utilize the CPM to enrich the analysis and enhance the strategies for each of the WBS 
model’s stages. 
An organization’s need for change does not automatically translate into a change 
initiative’s successful implementation. To improve chances of success, Whelan-Berry and 
Somerville (2010) recommend the following general steps for organizational change: (a) 
establishing a clear, compelling vision; (b) moving the change to the group and individual level; 
(c) individual employee adoption of change; (d) sustaining the momentum of change 
implementation; and (e) institutionalizing the change. I will utilize the authors’ outline to 
organize the next section of this OIP. 
Establishing A Clear Compelling Vision 
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Identifying the reason for change and creating a related sense of urgency are critical early 
steps for change leaders. The vision illustrates the desired organizational state, meaning how 
specific organizational features, processes, or outcomes will emerge after the change (Whelan-
Berry & Somerville, 2010). Whelan-Berry and Somerville (2010) indicate a need for further 
study on the nature of and the need for the change vision. Hence, I will utilize the awakening and 
mobilization steps from the CPM to supplement WBS. 
The first step of awakening in the CPM prescribes a critical organizational analysis so 
that change leaders can scan and understand external and internal environments along with their 
change drivers. With the relevant data, change leaders should analyze their findings and 
interrogate how the external and internal change drivers impact their organization (Cawsey et al., 
2016). The critical organizational analysis in the next section presents an in-depth examination of 
these topics. 
Furthermore, the CPM’s mobilization step is also utilized to enhance and support a clear 
and compelling vision. The mobilization step aids change leaders in assessing what needs to 
change. The assessment is aided by involving diverse stakeholders to explore what needs to 
change, the vision for change, and cultivate the stakeholders’ participation in the change process. 
Assessing the organization’s readiness for change and gap analysis are also part of this step.  
Connecting the first step to my PoP, as the linchpins in academic settings, faculty already 
interact with students who experience many forms of distress (DiPlacito-DeRango, 2017). 
Currently, HEIs experience unexpected changes in student mental health, and they rely on 
instructors to help drive increased mental health supports (CACUSS & CMHA, 2014; CASA, 
2014; Hanlon, 2012; Kay, 2010; Kitzrow, 2003; MacKean, 2011; UMCMHS, 2014). Hence, the 
change is already upon us. Many faculty members acknowledge that something has to change 
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concerning student mental health needs and supports at my institution. Yet, precisely what needs 
to change is unknown. Thus, it will be essential to clarify that faculty are not responsible for 
providing mental health counselling (Whitley et al., 2012). 
Moving the Change to the Group and Individual Level 
A key aspect of the group-level process is to cascade the change throughout the 
organization to determine how the change initiative will play out across units (Kotter, 2002; 
Whelan-Berry & Somerville, 2010). Cascading the change refers to transitioning the change 
vision to the group's group and individual levels to make it better understood across different 
areas and teams of the organization. Starting with the group level of cascading the change, the 
initiative can coordinate and connect mechanisms to disseminate the change. An additional and 
critical component of change initiatives is adapting the change at an individual level (Kotter, 
2002; Whelan-Berry & Somerville, 2010; Napier et al., 2017). People must change their schemas 
and behaviours for an organizational change to be successful. A detailed discussion of individual 
change strategies, including resistance to change, will be discussed in Chapter 3. 
When used strategically, Whelan-Berry and Somerville (2010) indicate that specific 
change drivers facilitate change at this step. A change driver is any event, activity, or behaviour 
that aids in implementing the change or identifying the need for change (Whelan-Berry & 
Somerville, 2010). This step’s change drivers include an accepted change vision, leaders' 
change-related action, change-related communication, change-related training, employee 
participation in change-related activities, and aligned structure and control process. Change 
drivers will be further described, examined, and applied to this change initiative in Chapter 3. 
 From an organizational perspective, several considerations arise. At my college, 
decisions are made via a political process by a network of administrators in a social structure 
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splintered by competing interests and visions (Baldridge 1983; Kezar 2014). One of those 
interests is that of the Mental Health Advisory Committee (MHAC). As my OIP falls within the 
scope of the MHAC, we will draw on group forms of agency to advocate for our change vision 
(Kezar, 2018). This group helps this change initiative to “have the human capital required for 
advancing the change effort, additional stakeholders with a broader set of change capabilities 
across all skill areas—politics, cultural, planning, and relationship-building— [are already] 
assembled to enhance the process” (Kezar, 2018, p. 134). 
Kezar (2018), Bolman & Deal (2017) and Dailey-Hebert & Dennis (2015) illustrated that 
shared leadership approaches between top-down and bottom-up leaders have the best chances of 
bringing about long-term change. Thus, as the MHAC is one segment of a complex decision-
making network, the MHAC and our subcommittee do our best to intermingle professional and 
bureaucratic influences (Baldridge, 1983; Kezar, 2018).  To deepen our understanding of the 
change vision and correlated outcomes and engage employees in the problem-solving process, 
the MHAC can consider several strategies. The strategies can include surveying all faculty to 
engage their participation in the change initiative to help the change vision become local 
(Whelan-Berry & Somerville, 2010). We can also facilitate feedback sessions and various input 
opportunities for faculty to provide their input on how they respond to students in distress 
(Whelan-Berry & Somerville, 2010). Consulting change recipients can help us understand their 
different needs. The findings may show a single approach may not suit constituents’ diverse 
needs (Napier et al., 2017). 
Based on political, social cognition, and cultural theories of change (Kezar, 2014), the 
guiding coalition will need careful early messaging, focusing on supporting faculty with an 
already-existing problem of responding to distressed students (Kezar 2018). 
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Individual Employee Adoption of Change 
I adhere to the belief echoed in social cognition theories that people often resist change 
because they do not understand it or how it relates to their jobs (Kezar, 2018). Research has 
found that individuals must change their belief-based attitudes for behavioural change to occur 
and for the change initiative to be successful (Whelan-Berry & Somerville, 2010; Napier, 2017). 
Yet, facilitating deep change at the individual and collective levels is complicated and 
multifaceted because people hold unconscious mental models that guide their behaviour (Kezar, 
2018). The field of psychology lends a well-supported framework of individual change 
(Prochaska et al., 1992), which has been used extensively in management (Grover & Walker, 
2003; Madsen, 2003; Whelan-Berry and Harvey, 2006). I will utilize the Stages of Change 
Model (Prochaska et al., 1992; Norcross & Prochaska, 2011) in Chapter 3 to conceptualize, 
assess, and intervene to assist stakeholders in this critical step of changing their schemas and, 
ultimately, behaviours. Figure 1 presents a visual of the Stages of Change Model to define each 
stage of change and the primary task of each step to facilitate change. 
Strategic use of change drivers can improve the sophistication and skilled execution of 
the strategies required for success. The change drivers related to this step are accepted change 
vision, leaders change-related action, change-related related communication and training, 
employee participation in change-related activities, aligned human resource practices, and 
aligned structure and control processes.  
I will incorporate the acceleration step from CPM with the WBS steps of moving the 
change to the individual and group level and individual employee adoption of change. The 
acceleration step is dedicated to detailed planning and implementation of those plans using 
various tools to realize the change. The tools in this step are managing the project, growing 
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momentum, and managing the change journey (Cawsey et al., 2016) by continuously connecting 
with stakeholders and engaging and empowering them to progress toward change. This step also 
highlights the need to grow new knowledge, schemas, and skills while celebrating small wins. 
The acceleration step strategies will also be utilized to sustain the WBS steps' momentum, which 
will be examined next. 
Figure 1 
Stages of Change Model 
 
 
Note. Prochaska et al., 1992 
With that knowledge, my steering principles for this step are to facilitate faculty’s 
understanding of the positive impact this change initiative can have on their roles in student 
mental health. I will ensure my proposed change strategies include employees’ experiences with 
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distressed students and scaffold learning on how to respond. I will also recommend various skill 
development opportunities, both in-person and networked learning. Such options will include 
double-loop learning, which refers to redeveloping existing customs, goals, and structures to 
embark on innovative solutions to facilitate second-order change (Kezar, 2018). 
Sustaining the Momentum of Change Implementation 
To succeed, the change initiative involving an organizational culture shift needs long-
term attention and resources because resistance and obstacles are inherent in change (Kezar, 
2018; Whelan-Berry & Somerville, 2010). Through cognitive approaches, organizational 
learning leads change agents to build data teams, strengthen infrastructure, and improve systems 
thinking through training (Kezar, 2018). To do so, sensemaking provides strategies to re-
examine the current understanding of issues, such as facilitating employee interaction and 
engaging in professional development. The change drivers linked to this step include leaders’ 
change-related actions, change-related communication, aligned human resource practices, and 
aligned structure and control processes. Hence, ongoing stakeholder engagement, sensemaking, 
organizational learning, examining and skillfully challenging assumptions, operationalizing 
vocal support from senior administration, and linking compensation and rewards will be 
considered. 
Research shows that stigma and stereotypes are significant barriers to student mental 
health supports in higher education (DiPlacito-DeRango, 2016; WHO, 2011). Hence, as change 
leaders, the MHAC will develop a more substantial and intentional mental health literacy 
training strategy to decrease stigma. As values and attitudes guide behaviour, diminishing stigma 
and creating new schemas and actions will promote student mental health and well-being. Also, 
to increase benefit to faculty, mental health training can occur via formal and informal platforms. 
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The various forms of training are change drivers because they allow employees to develop a 
role-specific understanding of the change initiative and the information and tools necessary for 
the desired outcomes (Wheelan-Berry & Somerville, 2010). 
Hence, change leaders need to sustain change efforts by continuously engaging with 
stakeholders and systems, providing resources, and preventing and responding to resistance. Also 
useful is shifting culture and policies while developing reward systems. I will expand on those in 
the next section. 
Institutionalizing the Change 
This step ensures that the desired change becomes part of the organization’s culture and 
day-to-day operations (Cawsey et al., 2016; Whelan-Berry & Somerville, 2010). Change drivers 
of aligning human resource practices, structure, and control processes with the change initiative 
are critical in signalling that the change initiative is significant enough to be monitored (Cawsey 
et al., 2018; Kezar 2018; Whelan-Berry & Somerville, 2010). 
As Whelan-Berry and Somerville (2010) explained, aligning human resource practices 
with the change initiative includes changing performance appraisals and related reward systems 
to sustain momentum. Meaningful incentives will initially stimulate desired behaviours, which, 
with repetition, will become new social norms and shared values. In other words, using 
incentives during the implementation stage will help facilitate a second-order, or 
transformational, shift in culture. Social cognition theories, which focus on changes happening 
within people’s thought processes and explore how thinking is collective (Kezar, 2018), will be 
consulted to facilitate second-order change. 
Furthermore, structure and control processes are linked to moving the vision to the group 
level, individual adoption of the change, and sustaining momentum effort, all of which 
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institutionalize the change (Whelan-Berry & Somerville, 2010). Structures and control processes 
could include planning, budgeting, reporting, operations, and other methods that assess the 
change initiative. These allow the organization to take corrective action when necessary and 
signal to employees that the change initiative is essential. Additionally, drawing on the CPM, 
consideration will be given to ongoing progress monitoring, including appraisal, when the 
changes are institutionalized. Although measurement is included in earlier phases of the change 
process, it can be very beneficial in this phase. Understanding our proposed changes’ effect 
depends on our capability to measure it (Cawsey et al., 2016). 
In response, to aid in institutionalizing the change, a special task force might perform an 
environmental scan of the policies, processes, and services at my college. The task force might 
also gather faculty experiences and ideas, clarify policies related to mental health, establish 
appropriate expectations (Hanlon, 2012), and provide a concise document for faculty to follow 
when responding to a student in distress. With clear policies and connected reward systems, 
faculty may be less confused regarding their response to students in distress and more likely to 
intervene, creating a work culture that values student mental health. Please see Appendix A for a 
representation of the framework for leading the change process with WBS and CPM steps with 
associated change drivers and sample actions. As outlined above, it provides a visual of each step 
of the change process outlined above, organized via the WBS model and supplemented by CPM 
steps for a comprehensive and profoundly considered approach. The change drivers outline 
events, activities and behaviours that indicate the need for a change and facilitate change itself, 
especially individual adoption of the change initiative (Whelan-Berry Somerville, 2010). To 
translate theory into practice, the table also provides sample actions change leaders can utilize to 
facilitate desired outcomes at each step of the process.  
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In summary, the five steps outlined in the WBS are the most frequently used in 
organizational change and are linked with correlating change drivers. The WBS also focuses 
heavily on change at the individual level and values people-related requirements in a change 
project. Hence, the WBS model supplies a collaborative approach to build faculty confidence 
and competence when responding to student distress. The WBS model is complemented with the 
CPM model to enrich the analysis and enhance the strategies for each of the WBS model’s 
stages. Thus, ensuring that faculty fully benefit from the advantages that this OIP can provide.  
Critical Organizational Analysis 
           This part of the OIP helps identify where change is needed, organize the change, and 
recognize critical strengths that will help College X mobilize and effectively implement change. 
This analysis supports mobilizing for change by discerning parts of the organization agile 
enough to introduce change swiftly and parts where doing so may be more complex. 
Gap Analysis 
           With our values of respecting every individual’s dignity and uniqueness, championing 
equity, accessibility, and inclusivity while providing high standards in academics and service 
delivery, College X puts forth great effort to support students on their path to success. Those 
values also guide College X’s commitment to its employees. As indicated in the strategic plan, 
our people are highly valued and at the centre of our culture. With a focus on employee 
engagement, accessible and supportive employee wellness initiatives, and a healthy work 
environment, senior administration also extends significant effort to support their employees. As 
this change initiative focuses on both students and faculty, I will provide a gap analysis for both 
the faculty and student groups to give the utmost inclusive and comprehensive recommendations.  
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Concerning the student side, College X extends significant effort to ensure student 
success. We provide a variety of free services to support students in their journey towards 
academic success. Services such as academic and career counselling, pastoral care, accessibility 
and counselling, learning strategists supports, tutoring, peer-to-peer mentorship, and activities 
are all focused on preventing and responding to a plethora of diverse student struggles. Our 
student success consultant created a student orientation mini-course with relevant, helpful 
information and guidance. The consultant also connects with students who have been flagged as 
in academic jeopardy and links them to appropriate services. Yet, with all these support services, 
one limitation is that the services work in silos and feel disjointed to students, staff, and the 
service providers themselves. 
           On the faculty side, current efforts seek to improve their well-being. Measures include the 
organization-wide Employee Engagement Survey and related initiatives, such as work-life 
balance, flexibility in the workplace, flex-time, pre-pandemic work from home guidelines, and 
part-time employee engagement efforts. The 85% survey response rate and a 69% employee 
retention rate indicate three areas of strength: a dedication to providing excellent service to 
students, job alignment to organizational goals, and work processes where most feel they have 
the authority necessary to perform their job effectively. At the same time, employees indicated 
an opportunity to improve work/life balance support and overall workload expectations, 
coaching/guidance relationships with managers, involvement in problem-solving, and enhancing 
employees’ perception of leadership in a few areas. 
           Subsequently, a gap analysis can be employed to verify areas of disconnect or ineffectual 
services between the proposed state for faculty and the supports currently provided. Nadler and 
Tushman’s Congruence Model (Nadler & Tushman, 1999) will be used to guide this analysis, as 
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it provides a comprehensive portrait of an organization, its parts, and how they fit together 
(Figure 2).  The model guides change agents in examining organizational tasks (the work of the 
organization), people, informal organization (commonly understood as culture), and the formal 
organization (structures and systems) in the context of an organization’s environment, resources, 
history, and inputs. In other words, a sophisticated gap analysis includes formal systems and 
structures as they influence what work is undertaken, how it is executed, the outcomes attained 
and the experience of those who interact within the organization. Furthermore, informal aspects 
of organizations, change stakeholders and recipients, and change leaders themselves will be 
included in the gap analysis. 
Figure 2 
Adaptation of Nadler and Tushman’s Organizational Congruence Model  
 
Note. Adapted from Cawsey et al., 2016  
Formal structures can be understood as how jobs are officially allocated, grouped, and 
synchronized (Langon & Judge, 2010). Formal structures endeavour to assist in the strategic 
direction by improving organization, effectiveness, and accountability. They also guide decision-
making, coordinate operations, provide direction to internal governance, and encourage preferred 
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employee conduct and organization outcomes (Cawsey et al., 2016). Meanwhile, formal systems, 
which operationalize the organizational structure, include designed routines and processes 
(Cawsey et al., 2016). Some formal systems are strategic planning, accounting, performance 
management, compensation, and reward systems, all of which outline the rules and processes to 
be followed. For this OIP, an examination of the formal systems and structures along with the 
informal layers that occur within them will identify the gap between the existing state and what 
is needed to bring about the desired state. 
College X is a small public college that has grown significantly in the last seven years. 
Many employees have been with the organization for over 20 years and began their employment 
when the institution was smaller, and globalization was still in the early stages. Hence, a 
substantial culture emphasizes roots, community, and physical location. Employees from across 
departments know each other by name and have social connections outside of the workplace. In 
the workplace, we utilize our familiarity by connecting directly with each other on work issues or 
asking for informal assistance on matters like technology use. 
The small and connected college community also allowed for a hands-on approach to 
helping students, which is still evident in gestures such as a staff member walking a student to 
the office for which the student searched. Also, individualized work within student services was 
possible with the various departments utilizing informal structures and relationships to update 
one another on relevant issues and seamlessly connect students between services. 
With the multifaceted global changes in post-secondary education, our college also 
experienced challenges and growth necessary to survive. With the growth in buildings, 
programs, and student numbers came increased diversity, more new physical spaces, and a 
wayfinding system that contributed to even long-time staff feeling lost in familiar hallways. 
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Simultaneously, many long-time employees retired. Many were replaced with other-than-full-
time (OTFT) employees, including some from other geographical areas, which resulted in new 
faces accompanying the new buildings. Our small community’s informal structures shifted 
towards using organizational flowcharts to connect, information more often circulating 
electronically, and collegial interactions happening less often. 
With the college’s growth came an increase in workload that employees felt throughout 
the organization, as indicated in the 2018 Employee Engagement Survey. As presented in 
Chapter 1, services in the counselling office increased by 200% over the past five years. The 
accessibility counsellor indicated that demand for accessibility services increased by over 400%, 
with over 50% of those students having a mental illness diagnosis. Faculty noted a significant 
increase in students feeling overwhelmed and stressed by the rigours of typical academic 
demands. They also saw increased student disclosures of mental illness diagnoses.  
The workload increase contributed to the rise in emotional exhaustion among staff, 
negatively impacting co-workers’ relationships and potentially negatively impacting job 
satisfaction, job performance, and retention (Hur, Kim, & Park, 2015). Over time, emotional 
exhaustion can lead to burnout, and teachers are at risk for high stress and burnout (Haberman, 
2004). Burnout is a psychological process and syndrome that includes emotional exhaustion, 
depersonalization, and reduced personal achievement in occupational stress (Alvarez, 2007; 
Maslach & Goldber, 1998). Deterioration of work quality due to occupational stress is 
detrimental to the worker and anyone in contact with that worker, including students (Haberman, 
2004; Maslach & Goldberg, 1998). Hence, it is essential to consider faculty emotional 
exhaustion as an influential mediating variable within the scope of this OIP. 
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 Additionally, as demonstrated earlier, there has been a substantial increase in demand for 
student services, including academic and personal counselling, accessibility services, and 
pastoral care. Also, faculty, staff, and administration have increasingly sought counselling and 
accessibility counsellors' guidance concerning students’ mental health. With requests for 
assistance surpassing resources, those needing help might have to wait for time-sensitive support, 
resulting in a worsening of their condition and increased stress. Compounding these concerns are 
the same burnout concerns for student services staff. 
From the students’ perspective, based on Student Experience Survey responses, which 
are available in the annual report provided by the Director of Student Services, they more 
frequently report feeling like a number, lost about where to go for help, and having a less 
personal connection with the institution. Structurally, the counselling and nurse services operate 
in the same physical location, but other student services are at locations dictated by physical 
space constraints rather than intentional design. Thus, even though students are cross-referred to 
services, these operate separately and offer their own programming. The scope of practice and 
the services provided in each office are often unclear to staff and students, as evidenced by 
faculty and student verbalizations to service providers and incorrect referral destinations supplied 
to students by staff. 
Lastly, the change agents are the members of the MHAC, specifically the faculty and 
staff members, our vice president of academic and student services, and student representatives. 
The MHAC meets at least two times per term, with extra meetings or sub-committee meetings 
scheduled as needed. The committee strives to guide the senior leadership team in matters related 
to student mental health and well-being. Per senior leadership’s request, we developed a Mental 
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Health Strategy 2017–2021 for our college and now focus on mainstreaming student mental 
health. 
The intended change recipients are mainly faculty, although students, staff, and the 
college will also benefit from the proposed changes. Faculty have varying backgrounds and 
usually lack formal teacher training. Thus, it will be essential to have a baseline understanding of 
the faculty’s current level of confidence and competence in working with distressed students. 
Chapter 3 provides measurement information in the change process monitoring and evaluation 
section. 
Institutional Student Resiliency Building Efforts 
Project Resilience (project name changed for anonymization) was a peer-led proactive 
preparedness training program delivered to local grade 12 students. Although the project 
involved grade 12 students, I utilize this study’s findings because, as expressed in Chapter 1, 
secondary school data are useful for post-secondary analysis. 
Project Resilience aims to strengthen students’ awareness and understanding of mental 
health to build self-awareness skills to monitor themselves as they experience the challenges of 
transitioning to college. Inoculating students with intentional resiliency training while they are 
still in high school is a way to reduce the incidence of distress on college campuses. Some of the 
findings are especially salient to this OIP, as they indicated that teachers were the third-highest 
choice for students seeking help after peers and parents. On the pre-test, 12% of students 
reported they reached out to a teacher in the past, and, by the end of the study, that rate increased 
to 23%. The analysis found that if students had not reached out to a teacher in the past, 95% 




Additionally, even with students’ growing demand for counselling services, connecting 
with a school counsellor was a last-resort help-seeking behaviour.  In the pre-test, 10% of 
students reported they had gone to a counsellor when they were struggling. By the end of the 
study, that increased to 19%. However, the predictability of help-seeking behaviour was 
demonstrated by the cross-tabs Chi-Square analysis showing that, if students had never been to a 
counsellor, 96% of them would not go to one in the future. If they had gone to a counsellor, 64% 
would continue to choose counselling as an option in the future. 
The above data indicates that teachers are trusted people to whom students will turn for 
support. As demonstrated, students increasingly look to faculty for help and guidance with 
difficult situations. Also noteworthy is that students consistently reported that most would reach 
out to a friend of all of the choices presented to them. The fact that most students will first reach 
out to a peer points to educating and preparing peers to provide adequate support, as the power of 
peer support can not be overlooked as an aspect of mental health and well-being. Therefore, 
these data afford validity for the peer-to-peer model in College X and its outreach with local high 
schools. The peer-support model will be discussed further in the proposed solutions section of 
this chapter. 
Possible Solutions to Address the Problem of Practice 
This section examines how collaborative approaches can help build faculty confidence 
and competence to better respond to student distress. As shown earlier, the obstacles to change 
include a challenging context, a constrained fiscal environment, a shortage of consolidated data 
on the scope of the issues and the effectiveness of particular approaches, the absence of 
consensus regarding the mandate and role of colleges in providing mental health services, and a 
lack of clarity regarding the roles and participation of stakeholders involved. I will utilize a 
59 
 
three-factor analysis to interrogate the possible solutions: (a) does the solution address student 
needs, (b) does the solution address faculty needs, and (c) how might the agency of a guiding 
coalition influence the work. Below, five possible solutions are explored, a cost/benefit analysis 
is presented for each, and one solution is recommended. The recommended solution will be used 
throughout the rest of this OIP. 
Possible Solution 1: Maintain the Status Quo 
 As described in the organizational analysis section, College X provides a wide array of 
services to support students holistically. The latest strategic plan discusses efforts to enhance 
faculty well-being. For example, the Teaching and Learning Commons was developed as a place 
for our college community to learn, develop, and grow. Resources include a three-day multi-
college college educator development program that provides skillful curriculum design, teaching 
and assessment, and inclusive learning strategies to support diverse learners. Furthermore, the 
college offers a wide array of professional development opportunities, support for teaching, and 
a resilience and wellness support hub. Senior administration has also initiated a diverse 
stakeholder working group to explore how work can be more flexible for OTFT employees. 
They continuously declare an open-door policy and invite dialogue through ongoing virtual 
coffee or tea events where employees share their perspectives and experiences. 
College X invests in its people, as seen through the many initiatives, verbalizations, and 
senior administration gestures. Yet, the two main problems with the status quo are that faculty 
and student efforts are disjointed and that they are not focused enough on helping faculty 
understand and respond to high numbers of distressed students. Most educators feel ill-equipped 
to respond to students in distress, as they do not feel skilled enough, do not understand the 
condition, or do not know how to support them (Kezar, 2013). They also lack role clarity around 
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student mental health at the organizational and individual levels (Kezar, 2013). Compounding 
these issues, research has shown that teachers feel burnt out and isolated (Ellis & Riel, 2014; 
Johnson et al., 2005; Osagiede, 2013). A more in-depth examination of why the status quo is not 
the preferred solution can be found in the critical organizational analysis section. 
Possible Solution 2: Adopting an Institutional Health-Promoting Framework 
 The most impactful and far-reaching intervention that College X can undertake is 
incorporating a health-promoting framework like the Okanagan Charter (The Charter, 2015). The 
Charter was an outcome of the 2015 International Conference on Health Promoting Universities 
and Colleges developed in collaboration with diverse stakeholders from educational institutions 
and health organizations in 45 countries. 
Health-promoting institutions transform society’s health and sustainability, bolster 
communities, and contribute to the well-being of all, including the planet. They do so by infusing 
health into daily operations, occupational practices, and educational mandates. The health 
promotion framework outlined in The Charter stresses people’s connection to their environments 
and acknowledges that health is shaped and lived within everyday settings. Its holistic view of 
health incorporates physical, mental, and social well-being. Health promotion requires a positive, 
proactive approach, encompassing a wide range of social and environmental interventions that 
create and enhance health and address health determinants, rather than just focusing on 
individual behaviour. 
Promoting positive mental health and well-being is crucial to students’ engagement and 
success and creates an exceptional work environment for all staff. Creating healthy environments 
where people can learn and work will contribute to individual, organizational, and community 
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wellness. It will foster its members’ optimal functioning, and, therefore, I recommend that 
College X explore adopting a health-promoting framework. 
Possible Solution 3: Pedagogical and Classroom Strategies 
The literature notes several common stressors for students, and the largest number are 
related to academics (Linden & Stuart, 2020). These stressors include exams and grades, 
handling the academic workload, class requirements, and meeting program requirements. Hence, 
curriculum design is one area where faculty can have the most significant impact; thus, I chose it 
as a part of my third possible solution. 
 Curriculum design plays a significant role in student well-being since it affects due 
dates, workload, stress, anxiety, and well-being (Dyjur, 2017). A curriculum designed 
inclusively through universal design for learning (UDL) principles considers the mental well-
being of those who engage with it. UDL does not specifically target students who learn and think 
differently. However, it decreases the need for students to identify a disability, which can be 
particularly beneficial to students with these challenges, including those who have not been 
formally diagnosed. 
A flexible curriculum grounded in UDL eliminates the need for numerous impromptu 
individual adjustments (Bunbury, 2018). The end goal is for the curriculum to be responsive to 
students’ needs to optimize their learning without singling them out for differential treatment. 
(MacKean, 2011). Without signalling students for differential treatment, the universal design 
also breaks down stigma, which is a barrier to academic success. 
 The second component of this possible solution is health-promoting classroom strategies. 
Linden and Stuar (2020) found the second-largest source of stress was learning environment 
stressors related to interacting with faculty, teaching assistants, and supervisors. Positive 
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relationships with teachers serve as protective factors against these negative experiences. A 
positive classroom climate contributes to increased supportive relationships, better emotional and 
behavioural functioning and improved academic outcomes for students as well as increased 
teacher retention and job satisfaction (Whitley, 2010; Greenberg et al., 2005; Hoagwood et al., 
2007; Wilson & Lipsey, 2007; Weist & Murray, 2007; Spier, Cai, & Osher, 2007; Spier, Cai, 
Osher, & Kendziora, 2007).  In short, effective teachers create safe classrooms that encourage 
learning and growth (Centre for the Developing Child, 2015; Laurillar, 2002). As such, the 
expectations of teachers’ roles and responsibilities are expanding to involve meaningful 
involvement with student mental health. 
Possible Solution 4: Building Campus Understanding of Mental Health as a Learning Need 
Three-quarters of lifetime mental disorders have the first onset during the typical post-
secondary age range of 18 to 24 (Kessler et al., 2007). This age coincides with several complex 
transitions for emerging adults, defined as individuals aged 15 to 24 (OUCHA, 2017).  For this 
population, one of the first places where mental health problems are noticed is the classroom (Di-
Placito-De Rango, 2017). Thus, the classroom is an excellent intervention point in supporting 
students’ well-being. 
Students’ mental health problems impact their ability to learn and perform academically, 
as mental health is a foundation for students to build their potential and enhance their learning 
capacity (MacKean, 2011). Thus, faculty must understand student mental health as a learning 
need to help reduce stigma and help all students learn optimally. Teachers are responsible for 
learning about accessibility in creating and delivering programs and courses and providing 
academic accommodations to students with mental health disabilities (OHRC, 2003). When 
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faculty understand mental health as learning needs, they may incorporate inclusive accessibility 
factors into their teaching, which will reduce the number of retroactive accommodations. 
Possible Solution 5: Preferred Solution: Status Quo 2.0 - Connecting the Dots and Upping 
the Ante 
As noted in the status quo solution, in many ways, College X is already living out the 
goals of this OIP. However, it can do so in more strategic, intentional, and cohesive ways to 
yield improved results. Under the MHAC agency, the college can embed the Mental Health 
Strategy 2017–2020 into everyday operations. Of particular interest for this OIP is mental health 
literacy, engagement, and support. Efforts in these areas aim to engage the campus community in 
valuing and initiating actions that promote student mental health and well-being, support 
students experiencing psychological distress, and connect them to campus services (Internal 
document, 2017). The goal is to encourage all staff and students to learn mental health literacy, 
engage in health promotion activities, and foster a culture of compassion on campus.  
Well-being and mental health-related knowledge and a helpful network of colleagues can 
help faculty respond to distressed students. Organizationally, the strategy and the MHAC urge 
the college to apply a mental health lens when creating or revising policies, practices, and 
procedures. On the student side, it also promotes opportunities for them to learn and advance 
resiliency strategies to encourage self-efficacy and hope, which, in turn, build healthy autonomy 
and empowerment. On the faculty side, there are several opportunities for growth, such as 
learning mental health basics, providing mental health and service information to students, 
having helpful conversations with distressed students, and helpful connections with other faculty 
and the counselling department.  
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The title in this proposed solution includes the words “upping the ante,” by which I meant 
incorporating new elements into the existing system. Hence, my preferred recommendation 
includes building on current work and successes at College X and improving them through two 
collaborative strategies: 
• Peer to peer: inviting ongoing peer-to-peer faculty and staff communities of practice, 
ongoing professional development on related topics and topics of interest as indicated by 
staff (can be internal PD), knowing that counsellors, as subject-matter experts, can serve 
as mental health consultants to all staff. 
• Organizationally: the MHAC can clarify the role of faculty in student mental health and 
distressed students, promote basic mental health literacy training for all campus 
members, invite faculty input on their experiences with students in distress, promote a 
mentorship model, create opportunities to practise helping skills, facilitate cross-
discipline faculty teams to identify the supports they need, create a faculty handbook on 
the topic, and encourage clarification of manager stance and role in supporting faculty as 
they respond to students in distress. 
3-Factor Analysis 
I will now utilize the 3-factor analysis of whether the solution (a) addresses student 
needs, (b) addresses faculty needs, and (c) incorporates guiding coalition agency. Figure 3 
provides a visual comparison of the degree to which each solution addresses each of the three 
factors used for this analysis. As exemplified above, the first solution addresses both faculty and 
student needs to some degree. Both groups receive guidance and support. The MHAC (guiding 
coalition) has agency within this proposed solution as its mission is to guide the senior leadership 
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team in matters related to campus mental health and well-being.  However, such efforts could be 




Note. This figure demonstrates the degree to which the solution (a) addresses student needs, in 
blue (b) addresses faculty needs, in orange and (c) incorporates guiding coalition agency, in gray 
 
The second solution would benefit the entire organization; hence, I rated the faculty and 
student variables equally. However, the MHAC does not have the agency to facilitate this change 
initiative. The third and fourth solutions are pedagogical and classroom strategies along with 
building campus understanding of mental health as a learning need. Both solutions benefit 
students and faculty; however, they both fall significantly outside of MHAC’s agency. 
The final and preferred solution of “Status Quo 2.0 and Upping the Ante” builds on 
solution 1, and the three factors of analyses mirror each other. As such, I propose a fourth factor 
of analysis to break the tie between the two options: level of impact. Given that the sum is 
greater than its parts, the strategies outlined in this solution promote greater efficiency and 
benefits to the whole organization. (Avolio & Gardner, 2005; Avolio, Walumbwa, & Weber, 
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2009; Bolden et al., 2009; Cawsey et al., 2016; Kezar, 2014; Manning, 2018; Spillane, 2005, 
2006). 
Additionally, this solution will have the most significant impact on resistance to change. 
Research has found that individuals must change their belief-based attitudes for behavioural 
change to occur and, thus, for this change initiative to be successful (Whelan-Berry & 
Somerville, 2010). Utilizing collaborative, shared-leadership-inspired principles, I can engage 
resistance to change in several ways. For instance, it can help update stakeholders’ mental 
models on the topic, build an understanding of how this change initiative relates to their jobs, and 
facilitate learning among faculty of how this change initiative will support them in their role. 
The remainder of this document will discuss various methods for implementing the 
preferred solution of utilizing the mental health literacy engagement and support section of 
College X’s mental health strategy. This approach will facilitate strategic collaboration and 
cohesion among stakeholders, providing them with supports in responding to distress. This 
approach’s development will be cultivated by leveraging various professionals’ pedagogical and 
mental health expertise. Merging the various components embodies a holistic and proactive 
approach to student mental health and faculty well-being. 
Leadership Ethics and Organizational Change 
This OIP aims to support undergraduate students’ mental health while attending to 
faculty members’ well-being. Faculty, staff, administrators, and counsellors all have a role in this 
change initiative: to contemplate ethical considerations throughout the change process. This 
section presents leadership ethics, and, given the vulnerability and impact of the topic of 
students’ mental health, ethical standards are a fundamental aspect of this OIP. 
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 Ethics are our social system’s rules (Jade et al., 2020). These are the codes of conduct for 
public places, such as workplaces, churches, or anywhere people gather. In contrast, morals are 
individuals’ principles (Jade et al., 2020). When we act according to our morals, we do 
something based on our belief that the action is the right one to take. Ethics vary according to 
context. One might expect a doctor and a lawyer to have different codes of ethics based on 
membership in their professional associations. Meanwhile, our moral principles remain 
consistent across context, and we can be expected to act the same way when interacting with 
either a doctor or a lawyer, for example.  
Ethics have been explained as “how we decide to behave when we decide we belong 
together” (Weber, 1964, p. 28). Ethics are the standards used for judging one person’s or a 
group’s conduct when their behaviour affects another party. Ethics also include how we protect a 
person’s rights and needs together with those of another person. Hence, ethics and the business 
of higher education are interconnected because both business and life have the same bottom line: 
people. 
Since business is created by and for people, we should always consider what ought to be 
done regarding both our employees and those we serve (Weber, 1964). This concept leads to a 
consideration of the meaning and purpose that warrant the organization’s existence. Per authentic 
leadership principles, any organization should do well and earn a profit, but that should not be its 
ultimate purpose. Both businesses and humans depend on a vital life force: revenue and 
breathing, respectively. However, the purpose of life is not merely to breathe. Hence, I believe an 
organization’s life should be founded on meaning and purpose greater than performing 
efficiently and making a profit. Toward that end, stakeholder theory requires organizations to 
take account of, and serve, not just the narrow interests of stakeholders but also the broader 
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interests of society (Burnes & By, 2012). Thus, organizations need to be clear about the ethical 
implications of their operations and initiatives.  
Utilizing a “benefit-of-the-doubt” approach to ethical motivations, it can be hypothesized 
that educational leaders make their student-related decisions based on the student's best interests 
(Stefkovich & Begley, 2007). However, in some cases, students’ best interests are described 
through organizational or policy-related rhetoric than true regard for their utmost well-being.  
For example, per zero-tolerance policies, if a student takes a weapon from another student who is 
about to commit suicide and is then caught with the weapon in their possession, rigid adherence 
to the policy would dictate that the second student be expelled, as they hold the weapon 
(Stefkovich & Begley, 2007). An option worth considering is thanking the second student for 
being a caring person and explaining to them the importance of reporting such situations. Thus, 
the phrase “best interest” is not clear and may be used as a good ethic or as a justification for 
behaviour rooted in individual (egoistic) consequentialism.  
Consequentialism can be understood as a philosophy that determines the value of an 
action based on the value of its consequences (Burnes & By, 2012). A consequentialist 
perspective on ethics is adopted for this OIP, as a change leader’s initiative is judged by results 
rather than intention. Based on Burns and By's (2012) work, I believe that sustainable and 
beneficial change requires change leaders to act ethically. To do so, they need ethical approaches 
to change to address their own needs (egoistic consequentialism) and generate utilitarian 
outcomes (the greatest good for the greatest number of people). 
In short, strong educational ethics are responsive, and student supports also consider 
faculty's well-being who have the primary institutional relationship with students. This 
philosophy is supported by Starratt (1991), a major thinker on the topic of ethics, who expresses 
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that “administrators have a moral responsibility to be proactive about creating an ethical 
environment for the conduct of education” (p. 187). To address students’ and faculty's well-being 
needs, this OIP’s guiding coalition, working with diverse stakeholders, must cooperatively work 
to create an environment that meets the needs of those it embraces. 
Ethical and moral considerations are entrenched in the fabric of this change initiative. My 
role as an academic and personal counsellor allows me deep insight into students’ struggles in 
their multi-dimensional educational journey and into faculty struggles as they support students. 
As the authors note in The Centrality of Ethical Leadership (Ehrich et al., 2015), leaders need to 
balance the dual organizational priorities of legitimacy or meet external pressures for 
accountability and integrity, prioritizing student well-being. With increasing numbers of students 
struggling with mental health problems, which they often bring into the classroom, faculty are 
tasked with responding to students in distress (CACUSS & CMHA, 2013), as they are often 
students’ primary institutional contact. However, some faculty members express a lack of 
knowledge and skills to respond competently to these students (Brockelman et al., 2006).  
My PoP regarding strategies to improve faculty confidence and competence in engaging 
with distressed students speaks directly to the ethics of care, justice, and critique in ethical 
leadership (Starratt, 1991, 1996).  The ethics of care and justice are relevant to a view of justice 
as an equitable opportunity to achieve academic success. They can be translated into improving 
faculty-student interactions’ ethical quality so that students feel accepted, supported, and justly 
treated, thus increasing their academic success. With attention to ethical treatment of faculty and 
concerning the ethic of critique, Chapter 2 includes an interrogation of current policies and 
practices to make them socially just and responsive to faculty's needs responding to students in 
distress (Starratt, 1991, 1996).   
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Ethical leadership is a “social, relational practice concerned with the moral purpose of 
education,” where ethics is “a dynamic and continuing activity” (Ehrich et al., 2015, p. 198). The 
ongoing and dynamic relationships among administrators, faculty, and students include ethical 
considerations because all parties are expected to interact professionally and ethically. Ethical 
interaction requires leaders to be effective and ethical and promote eudaimonic well-being, 
where people live fully to their richest potential within their communities of practice (Liu, 2017). 
Yet, faculty express feeling stressed, worried, and overwhelmed by responding to distressed 
students (Brockelman et al., 2006). Thus, providing faculty with the support they need to lower 
their stress levels, and benefit students’ well-being is an ethical leadership initiative.  
Additionally, as a Registered Psychotherapist (RP), my work’s ethics are guided by the 
College of Registered Psychotherapists of Ontario (CRPO). The CRPO’s by-laws and code of 
ethics guide practitioners and take precedence over other codes of ethics, such as those 
developed by a professional association. CRPO’s code of ethics provides seven principles: ideals 
that RPs should uphold: autonomy and dignity of all persons, excellence in professional practice, 
integrity, justice, responsible citizenship, responsible research, and support for colleagues 
(CRPO, 2019). These principles promote RPs working respectfully, collaboratively and 
responsibly, always mindful of our role as trusted professionals, striving to support social justice 
and act with integrity in all professional and personal dealings.  
My professional code of ethics dovetails with shared and authentic leadership approaches 
and my preferred solution for this OIP. All my chosen frames espouse responsible citizenship 
and ethical interactions, a collective approach, and acting in the best interest of those involved, 
especially those whose voice may not be heard. Although each step of the change process is 
infused with ethical considerations, these principles are evident in the proposed actions described 
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in my framework for leading the change process (Appendix A). For instance, this OIP involves 
diverse stakeholders at each stage of the change process engaging in critical organizational 
analysis with diverse viewpoints represented and working with individual change strategies to 
grow new knowledge, schemas, and skills while celebrating small wins.  
An ongoing engagement with potential ethical concerns is a core concept of this OIP. 
Various ethical choices and concerns that may arise at each stage of plan implementation will be 
considered as the initiative changes in response to the needs of students and faculty at College X. 
Chapter 2 Conclusion 
Various approaches to change mobilization will ensure ongoing attention and motivation 
of stakeholders. With the preferred solution, comprehending what to change will improve 
efficiency, helpfulness, and the impact of current supports and initiatives. These goals are 
achieved via analyses of gaps in the existing structure. While reviewing and selecting the shared 
and authentic leadership frames to guide this OIP, I highlighted the importance of providing a 
voice to all those at the table of student mental health and working to incorporate silenced 
voices. The OIP has wide-ranging ramifications for the college. The selected models and 
leadership frames examined in this chapter encourage change leaders to work collaboratively and 
inclusively. Chapter 3 will utilize specific approaches for implementation, discuss ethical 
considerations, incorporate a vision for change from Chapter 1, and present the change plan 







Chapter 3: Implementation, Evaluation and Communication 
 This final chapter marries theory with practice by using the theoretical frames of student 
mental health and related faculty experience to describe a plan for implementing and methods for 
monitoring the proposed change. In Chapter 1, the stated problem of practice was how 
collaborative approaches can help build faculty confidence and competence to better respond to 
student distress in the teaching environment. In Chapter 2, the preferred solution was identified 
as building on existing work and successes at College X and improving them through 
collaborative strategies towards a working model that is more cohesive and interconnected. In 
Chapter 3, consideration is given to the fit between OIP and organizational strategy, managing 
the transition towards the desired state, change process monitoring and evaluation, and a 
communication plan. Consideration is given to fit between OIP and organizational strategy, 
managing the transition towards the desired state, change process monitoring and evaluation, and 
a communication plan. The chapter concludes with the next steps and future considerations. 
Change Implementation Plan 
In terms of organizational change, the Congruence Model (Nadler & Tushman, 1989) 
emphasizes that employees' performance is grounded in the interaction of the four foundational 
components: formal structures, informal aspects, people, and work tasks. Congruity among these 
elements empowers change leaders to achieve sustainable, meaningful organizational change. To 
meet the objectives of this OIP, the change project needs a good fit among these elements with 
outputs to meet stakeholders' needs and to respond to shifting internal and external inputs to aid 
organizational growth. Figure 4 depicts Nadler and Tushman's (1989) four elements aligning 
with supporting faculty in working with distressed students, indicating a good fit among these 
elements with desired outputs. In line with College X's philosophy of caring for our people, a 
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good fit, or the ideal outputs, include developed formal systems for faculty support, faculty 
feeling empowered and supported in working with distressed students, and students feeling 
supported holistically in their academic journey. Meanwhile, responding to shifting inputs is an 
essential component of organizational growth. Thus, the Critical Organizational Analysis in 
Chapter 2 serves as a springboard to outline the change strategy. 
Figure 4 
Nadler and Tushman's (1989) Four Elements Aligning with Supporting Faculty in Working with 
Distressed Students 
            
Note. Adapted from Cawsey et al., 2016 
Goals and Priorities 
The problem of practice (PoP) stems from the increase in student mental health struggles 
resulting in distress and faculty feeling unprepared to respond to this distress. A Canadian 
Teachers Federation (2012) survey ascertains insufficient professional development to bridge the 
gap between student need and teacher capacity in working with distressed students. According to 
the same report, concerns about mental health issues in the classroom appear to be a significant 
focus for professional development. (Froese-Germain & Riel, 2012). In addressing the PoP, the 
overarching goal informing this OIP is to improve faculty capacity in responding to distressed 
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students, thus supporting students' learning needs. A cornerstone of this OIP is to provide 
opportunities to meaningfully integrate student and faculty well-being into all organizational 
culture levels. To realize this goal, a new priority emerges for faculty and change leaders: to co-
create collaborative approaches to build their confidence and competence to better respond to 
student distress. 
Additionally, interdepartmental involvement is critical to improving and rethinking 
faculty support around mental health. As a change agent working within an established guiding 
coalition, my priorities include continuing to engage the administration's support, stoking greater 
interest among colleagues, collaboratively developing sustainable strategies to empower and 
support faculty, and creating a faculty toolkit as a reference guide. 
The goals of this initiative are organized around the CPM model. The short-term goals 
built around the awakening stage include introducing, processing and adjusting the OIP with the 
MHAC along with a communication expert from our marketing department.  
 The medium-term goals are organized around the awakening, mobilization, and 
acceleration stages of the CPM. The goals focus on information dissemination to stakeholders, 
engaging VPAS to sponsor the change, consulting with policy and union representatives, and 
faculty input opportunities. 
The long-term goals are organized around the acceleration and institutionalization stages 
of the CPM model. They focus on ongoing engagement with stakeholders to sustain momentum, 
incorporate the gathered feedback into the change plan as appropriate, develop resources for 
faculty reference, and engage in PDSA cycles for continuous improvement. 
In summary, this OIP is founded on the holistic view of people with the central belief that 
learning requires relational support, consideration of individuals' needs, collaborative exchange 
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of ideas, communication and feedback. Meaningfully integrating well-being into school culture 
at all levels aligns with the societal goal of breaking down stigma and understanding how mental 
health issues affect learning. Fostering a more supportive campus climate to address students' 
social-emotional challenges has a pronounced positive impact on their functioning (Frabutt & 
Speech, 2012). Utilizing input opportunities, communities of practice, counsellors as subject-
matter experts (SMEs) and liaisons, targeted professional development, and a faculty toolkit, the 
effort will be to increase the quality of support offered to faculty facing challenges working with 
distressed students. 
Fit of Plan Within Context of Organizational Strategy 
 Our current strategic plan (2019–2024) establishes the direction and sets a clear vision of 
where College X will be in 2024. With the mission of student and community success and a 
vision of being a leader in education, College X aims to support and empower its people to work 
and learn at their best. The mission and vision are combined with our values of being creative 
leaders in a rapidly changing society; caring for and respecting the dignity of every individual; a 
commitment to the highest standards in academics, research and service delivery; bringing life to 
new opportunity and championing equity; accessibility and inclusivity (internal document, 
2019). The Mental Health Strategy (the strategy) translates our mission, vision and values into 
practice. In the next section, I will describe the elements of the strategy most congruent with the 
aims of this OIP. 
 At an organizational level, the Institutional Structure: Organization, Planning and Policy 
(IS: OPP) section of the strategy creates conditions to support this OIP and can be understood as 
the formal organization and work sections of the transformation process. This section's key 
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components include college communication and information, policy review and development, 
curriculum, instruction and evaluation and program entry, exit and re-entry. 
On the faculty level, this OIP is housed in the Mental Health Literacy, Engagement and 
Support (MHLES) section of the strategy. This MHLES is meant to encourage collaboration with 
employee-designated/targeted mental health initiatives, mental health literacy and a culture of 
compassion, learning and well-being. The MHLES can be understood as the informal 
organization, people and work components of the transformational process. Translating those 
components into action is already underway via MHAC's initiatives. Related initiatives include 
employee education sessions on associated topics as well as ongoing awareness-building 
activities. 
Furthermore, the MHAC has formally identified the following three steps for this section 
of the strategy. The first is exploring how to incorporate the Okanagan Charter health-promoting 
framework for the college. Second is offering various modalities of staff and faculty training on 
mental health's impact on student learning. The third step is shifting to a culture that recognizes 
that (a) the entire post-secondary community has role-appropriate responsibility for its members' 
mental health and (b) mental health affects learning. The planned next steps closely connect to 
the aims of this OIP. 
At the student level, the strategy's focus is Creating a Supportive Campus Environment 
and Student Connections (CSCESC). Although this focus falls outside the scope of this OIP, it is 
central to discussing the fit of the OIP with organizational strategy as it interacts with MHLES. 
The CSCESC focuses on space design and a climate of well-being, building students' resiliency, 
connections, engagement, peer support and access to learning and community activities. These 
aspects are important to students' sense of being supported and of belonging to the college 
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community. The CSCESC can be understood as the formal organization, people and work 
components of the transformational model. This OIP is nestled within the organizational 
structure, as shown in Figure 2. 
Furthermore, my role as a counsellor at College X includes working with students with 
mental health concerns, challenging life situations and academic struggles. It also includes 
supporting all staff in working with distressed students. My role is a bridge among students, 
faculty, the institution and the community. Thus, my counselling colleagues and I already 
function as liaisons, consultants and SMEs. Hence, we have the scope and agency needed to 
operationalize these functions within this OIP's framework and fit with both current and desired 
organizational states. 
In summary, there is a compatible fit between the vision and aims of this OIP in the 
context of our organizational strategy. Under the guidance of the MHAC, there are supportive 
and inter-related tangible goals and actions underway to improve faculty capacity in working 
with distressed students. Along with these initiatives' effects, the efforts described above have 
already begun to shift College X's culture towards one where community members' well-being is 
recognized and valued. As described in Chapter 2, my strategy is titled Status Quo 2.0 due to 
MHAC's ongoing work laying the foundation for a mainstreamed approach to student mental 
health. The organizational chart in Figure 5 depicts how this OIP is situated within the overall 





Location of OIP Within Overall Organizational Strategy 
 
There are already many helpful initiatives occurring at College X. The next step is to 
integrate them cohesively, fill in the gaps that faculty will identify and intentionally guide 
change efforts towards the desired state. In my role as a change agent, I will work with the 
guiding coalition and stakeholders to implement activities reflective of the goals of this OIP 




Plan for Managing the Transition 
 Developing a plan for managing the transition serves to direct the change process to 
ensure that the organization continues to operate efficiently throughout the transformation 
(Cawsey et al., 2016). Dedication in this arena will lay the groundwork for growth and 
advancement towards the desired organizational state. In the world of higher education, there are 
usually contending change initiatives competing for attention and resources. For this OIP, 
maintenance of change efforts is essential, as the change process will evolve over a multi-year 
period. Additionally, to initiate change in a dynamic institution, change agents must consider, 
and plan for, possible human and system reactions. Thus, understanding stakeholder reactions, 
support and resources, implementation issues, building momentum, and limitations are crucial 
components of managing the transition. 
Stakeholder Reactions 
People respond to change differently, and employees often resist the proposed change. 
Change-recipients can experience feelings of support, enthusiasm, mixed emotions, ambivalence, 
and opposition to change (Cawsey et al., 2016). Research has found that individuals must change 
their belief-based attitudes for behavioural change to occur and for the change initiative to be 
successful. Thus, their reasons need to be recognized and learned from (Cawsey et al., 2016; 
Whelan-Berry & Somerville, 2010; Napier, 2017). A broad spectrum of reactions can emerge as 
faculty come to understand the change plan's goals regarding their participation and commitment 
to increasing their capacity to work with distressed students. I believe that those reactions are 
learning opportunities, and, thus, this OIP is intentionally designed as a collaborative co-
construction of a final product with the faculty. Seeking to understand stakeholder reactions to 
change and adjusting plans during implementation to reflect legitimate employee concerns is 
80 
 
embedded in this entire change initiative. The CPM and the WBS models supply a collaborative 
approach to building faculty confidence and competence when responding to student distress.  
Additionally, we will also utilize the Stages of Change Model to conceptualize, assess 
and intervene to assist stakeholders throughout the change process. The Stages of Change model 
focuses on the individual's decision-making and is a model of intentional change. It functions on 
the assumption that rather than people changing behaviours quickly and decisively, behaviour 
change occurs continuously through a cyclical process. For example, in the precontemplation 
stage, people are usually unaware that a behaviour change is required. Once made aware, they 
often underestimate the pros of changing behaviour while emphasizing the cons. Thus, 
understanding where a change recipient is at in terms of readiness for change will guide the 
interventions utilized to assist them in understanding the need for change, which also aligns with 
the awakening stage of the CPM.  
 The contemplation, determination, and action stages shift the change participants’ 
mentality and behaviours towards considering changing their behaviour, taking small steps 
towards behaviour change, and ultimately acquiring new behaviours. These stages correlate well 
with the mobilization and acceleration stages of the CPM. A comprehensive understanding of 
these stages can help influence the articulation and dissemination of information to stakeholders, 
the structure of input opportunities, and strategies used to implement desired behaviour change.  
 The last two stages of the Stages of Change model, maintenance and reoccurrence, focus 
on behaviour maintenance and responding to relapse to “old” behaviours. These stages correlate 
well with the acceleration and institutionalization stages of the CPM. Gaining insight from these 
stages can aid change leaders in how they reach out to stakeholders to keep them engaged, 
empowered, and consistent in the behaviour change. 
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One of the reactions I predict, based on literature (AUCC, 2008a; Backels & Wheeler, 
2001; Becker, Martin, Wajeeh, Ward & Shern, D, 2002; DiPlacito-DeRango, 2016) and my 
worked experience, is that faculty may think that mental health literacy and skills to support 
student learning needs fall outside of their role's scope. Such schemas may be grounded in the 
lack of clarity of their role's scope in this area and the fact that campus support systems like 
counselling, accessibility, and pastoral services exist for this purpose. This is a reasonable 
reaction; nevertheless, with increasing student mental health issues and faculty's daily contact 
with them, faculty are already the linchpins for struggling students. Thus, it is in the best interest 
of faculty, students, and student service providers for faculty to be better prepared to identify and 
respond to signs of distress and, when appropriate, connect students with further resources. 
Engaging Others 
As my OIP falls within the scope of the MHAC, we will draw on group forms of agency 
to advocate for our change vision (Kezar, 2018). This group helps this change initiative to "have 
the human capital required for advancing the change effort, additional stakeholders with a 
broader set of change capabilities across all skill areas—politics, cultural, planning, and 
relationship-building— [are already] assembled to enhance the process" (Kezar, 2018, p. 134). 
One of the significant benefits of an established multi-departmental team is the diverse skills 
available to guide this change initiative. It is helpful that we have mental health experts and 
opinion leaders who are people of influence based on their experience and informal leadership at 
College X (Cawsey et al., 2016). 
 As stated in previous chapters, this change initiative already has senior leadership 
support, including the vice-president academic and student services (VPAS), the president and 
the director of organizational and people development. Engaging these stakeholders further and 
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on an ongoing basis will involve translating their vocal support into visible sponsorship. Visible 
sponsorship involves leveraging influence and time to support the change efforts (Cawsey et al., 
2016). Additionally, the VPAS can provide a sense of protection for change agents, reducing our 
risk aversion and increasing our willingness to promote the change (Cawsey et al., 2016). 
Supports and Resources 
One of the primary purposes of formal structure and systems is to ensure that the correct 
information is promptly in the hands of the right people so they can act as needed (Cawsey et al., 
2016). Information technology effectively helps organizational structure be vigorous, dynamic 
and responsive and, thus, is an invaluable support and resource for this OIP. It becomes even 
more important when meeting face-to-face is onerous, such as during the current pandemic. 
Thankfully, the MHAC has working relationships with our professional development creative 
hub, called the Design House, and our IT department. The pandemic has also forced our entire 
college to become more tech-savvy. As such, virtual meetings and connections have become the 
norm, allowing employees to continue working effectively. Thanks to those relationships, the 
MHAC has introductory online learning modules for increasing mental health literacy among 
faculty and staff that can be distributed at any time. The use of IT as a resource is further 
described in the potential implementation issues section below. 
 Potential Implementation Issues 
 Three potential implementations will be discussed. The main potential implementation 
issue for this OIP is information flow. The right information must get to the right individuals. 
This OIP translates into providing faculty with information about the scope of their role related 
to student well-being, capacity building and support resources, and relevant policies and 
procedures. The information-flow issue will be mitigated by both vertical and horizontal 
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information linkage strategies (Daft, 2003; Cawsey et al., 2016). For clarifying faculty's role-
scope related to student well-being, a member of the guiding coalition will utilize the vertical 
information strategy of meeting with the VPAS to begin the conversation. Presumably, further 
meetings will occur with the director of quality control, who oversees college policies and 
potentially meets with union representation. Once clarity is achieved, the consensus can be 
incorporated into the objectives of this OIP.  
Second, horizontal communication strategies will be utilized to optimize information-
processing ability (Daft, 2003; Cawsey et al., 2016). Simple tactics such as using our internal 
email system, intranet, electronic bulletin boards, and various social media platforms can be 
utilized. The college marketing team aids with such endeavours, meaning that creating lateral 
relationships will be another strategy to overcome information-flow obstacles (Cawsey et al., 
2016). In addition to utilizing the marketing team's skills, the guiding coalition itself is an 
excellent resource. It is a multi-department task force and a formal team including members with 
both cross-department and formal dual authority (Galbraith 1977). The MHAC can also 
capitalize on our ability to connect with faculty directly, as some of our members are faculty, as 
well as with students. We can also leverage counsellors as liaisons. These structural and organic 
variables can aid in responding to issues of information flow. 
 Another significant issue for this OIP is stakeholders' reactions. People respond to change 
in a variety of ways. Reactions stem from the nature of the change, those involved and their 
multifaceted personal reactions, and the change approach (Cawsey et al., 2016). Considerations 
and strategies for this issue are discussed in the stakeholder reactions section above and in the 




Building Momentum: Short-, Medium-, and Long-Term Goals 
 As the change initiative progresses from a plan on paper to live, building and maintaining 
motivation is essential. Involving participants, utilizing shared expertise and diverse voices, 
tapping into a shared drive towards goals, deepening capacity, responding to stakeholder 
reactions, adjusting the change plan as needed, and celebrating increased capacity will enhance 
and validate the change process as necessary and doable. Table 2 presents goals and strategies 
organized based on the CPM model. 
Table 2 





 According to Schein (2010), whenever there is an effort to generate a new way of doing 
things, there are also challenges. Reflective of that truth, this OIP faces three limitations of 
scope, method, and shortfalls in correlated systems. 
First, the scope of this OIP is limited to one college in a province with 24 colleges and 21 
universities. Although the need for greater mental health funding is acknowledged in Chapter 1, 
this OIP cannot address the significant crises of increased youth mental health problems or 
systemic issues in health care that lead to these youths being under-served. The current COVID-
19 pandemic compounds both of these crises. The suggested OIP-processes outlined in the 
preferred solution can help mitigate this limitation by building on existing work and successes at 
College X and improving them through collaborative strategies towards a working model that is 
more cohesive and interconnected. Given that the sum is greater than its parts, the strategies 
outlined in the preferred solution promote greater efficiency and benefits to the whole 
organization. (Avolio & Gardner, 2005; Avolio, Walumbwa, & Weber, 2009; Bolden et al., 
2009; Cawsey et al., 2016; Kezar, 2014; Manning, 2018; Spillane, 2005, 2006). 
  Second, as noted in Chapter 2, another limitation is the method. Due to a lack of research 
on faculty experiences in response to the growing student mental health crisis, I had to utilize 
research on school mental health problems and teacher and institutional responses from the 
secondary sector as a part of the foundation for this OIP. This OIP helps to proactively address 
this limitation by using rapid repeating tests of change (Plan-Do-Study-Act [PDSA] cycles) 
during change implementation and monitoring (please see monitoring and evaluation section 
below). By utilizing repeating PDSA cycles at each stage of the change process, the guiding 
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coalition can gather College X-specific research data to steer the creation and improvement of 
tools, processes, and work relationships.  
The third limitation is shortfalls in correlated systems. Increasing faculty's capacity and 
confidence in responding to distressed students will presumably translate into more referrals to 
services such as on- and off-campus counselling, support and crisis services. Unfortunately, 
referrals do not assure access to timely care. Many services, especially those with funding 
support, have waitlists and other barriers to access. These barriers delay what is often time-
sensitive help (Owens et al., 2002). This OIP helps mitigate this limitation proactively by 
improving efficiencies in supporting student mental health across the institution. As noted above, 
in discussing the first limitation, improving current processes towards a more cohesive and 
interconnected working model, the preferred solution of this OIP promotes greater efficiency and 
benefits to the whole organization. 
In summary, thorough assessment and planning are vital for this change plan to be 
successful. Managing the transition, predicting and responding to stakeholder reactions, 
engaging others in this initiative and considering and utilizing supports and resources are crucial 
components of this OIP. Additionally, proactively addressing potential implementation issues, 
building momentum and addressing limitations are also paramount to maximize the chances of 
this plan's success. 
Change Process Monitoring and Evaluation 
In the early stages of an initiative, small changes at critical points can have downstream 
effects. Although we cannot predict the future, change agents can increase our chances of 
success. We can engage with various data in both linear and nonlinear ways through an open-
systems style involving diverse perspectives in dialogue to explore varied approaches and 
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scenarios regarding the desired future state. Utilizing key ideas from improvement science (IS) to 
question what interventions work well for whom and under what conditions, this approach 
focuses on the problem of "learning how to make interventions work effectively in the hands of 
different individuals in varied contexts" (Bryk et al., 2015, p. 18). 
The intentional involvement of diverse stakeholders reflects shared and authentic 
leadership, the chosen approaches for this OIP. Kezar (2018) illustrated that shared leadership 
approaches between top-down and bottom-up leaders have the best chances of bringing about 
long-term change. Thus, engaging different voices and perspectives promotes a shared vision, a 
sense of shared purpose and a more comprehensive understanding of contributing factors, 
including critical leverage and resistance points. This process also encourages contingency 
planning for unpredictable occurrences. Consequently, based on ongoing monitoring and 
management results, change leaders can be more aware of how the process may evolve and be 
better positioned to make corrections or alterations throughout the change process. 
One must monitor several aspects of a change process. For example, as noted throughout this 
document, people have diverse emotional reactions and varying speeds of change responses. 
Employees frequently observe leaders for a model of how to behave, especially during turmoil 
and change (Anderson, 2020). With social justice in mind, to minimize any misdoing, among 
monitoring things such as operating practices and incentives, change leaders also need to monitor 
themselves (Cawsey et al., 2016).  At its core, justice is about fairness, and social justice is 
fairness exhibited in society, such as in healthcare, education, employment and more (Soken-
Huberty, 2021). Social justice and discrimination, which can be understood as 
a prejudicial outlook, action, or treatment (Merriam-Webster, 2021), are incompatible. 
Prejudice is a preconceived attitude, opinion or irrational attitude of hostility directed against 
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another person(s) based on supposed characteristics (Merriam-Webster, 2021). Hence, leaders 
need to monitor their schemas along with resulting emotions and actions with a social justice 
lens. 
Controlling one's feelings involves maintaining composure during stressful or uncertain 
times or when confronted with conflict. Self-control does not mean stifling all feelings, but 
instead, deliberately choosing which feelings are appropriate in given circumstances and 
abstaining from communicating extreme or negative feelings during stressful times (Kalshoven, 
Hartog & Hoogh, 2011). Emotional self-management is vital during organizational change 
(Kalshoven, Hartog & Hoogh, 2011). Thus, change leaders need to monitor and address their 
own emotional responses to change and assess and monitor others' responses. 
Measures inform the change team about whether the proposed changes lead to 
improvement, enhancing a current situation. Changes that result in improvement adjust how 
work is done, produce observable and positive changes in results, and have a lasting impact 
(Bryk et al., 2015). In the context of this OIP, monitoring refers to sequentially gathering data to 
inform the current change-step and the next in the PDSA cycle (Bryk et al., 2015). In 
comparison, evaluation is a process of assessment based on particular criteria (e.g., more 
efficient, more confident, more effective) that helps us recognize whether the change being 
implemented is an improvement (Bryk et al., 2015). 
Working with Resistance to Change 
 When responding to resistance to change, change agents must have a guiding philosophy 
and framework. As stated in Chapter 1, I believe people are their own experts, that change begins 
with a shift in thought process, and that resistance to change is primarily a function of fear of the 
unknown (Kezar, 2018). Thus, resistance to change is framed as a learning opportunity within 
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this OIP. As illustrated by Napier et al. (2017), a change initiative has a greater chance of success 
when recipients of change are included as collaborators and provide insight into their needs and 
wants. Hence, I designed this OIP on a foundation of collaboration and co-construction of the 
changes to be implemented. I also chose shared, and authentic leadership approaches to facilitate 
relationships and nurture effective change in response to change-recipient-identified needs; the 
WBS and CPM models promote a collaborative approach to building faculty confidence and 
competence when responding to student distress. 
Examples of working with faculty resistance include inviting the VPAS to express 
support for the change publicly, surveying faculty to engage their participation in the change 
initiative, and helping the change vision become local (Whelan-Berry & Somerville, 2010). We 
can facilitate feedback sessions and opportunities for faculty to provide their input on how they 
respond to students in distress and what supports they need to gain capacity in this area (Whelan-
Berry & Somerville, 2010). Consulting change recipients can help us understand their needs and 
tailor the final outputs to these needs. 
Additionally, using cognitive approaches (single- and double-looped learning, 
organizational learning, sensemaking), we can build data teams, strengthen infrastructure, and 
improve systems thinking through training (Kezar, 2018). The guiding coalition can utilize 
sensemaking strategies to re-examine the current understanding of issues, such as facilitating 
employee interaction and engaging in professional development (Kezar, 2018). 
Hence, operationalizing senior administration's vocal support, ongoing stakeholder 
engagement, sensemaking, organizational learning, examining and skillfully challenging 
assumptions, and linking compensation and rewards will be considered. Table 3 builds on 




Working with Resistance to Change 
WBS step Accompanying 
CPM Steps 














• Involve diverse stakeholders to identify what 
needs to change and the vision for change 
• Clarify role-scope: faculty are not 
counsellors 
• Assess readiness for change 
• Involve VPAS as sponsor to visibly support 
the change via a variety of platforms 
(applicable to all steps) 
Moving the 
change to the 
group and 
individual level 
 • Accepted change vision 




• Change-related training 
employee participation in 
change-related activities 
• Aligned structure and 
control process 
• Coordinate and connect mechanisms to 
disseminate change 
• Use various IT platforms, surveys, feedback 
sessions, interviews and informal 
connections to consult faculty (applicable to 
all steps) 
• Facilitate dialogue session to aid people in 
growing their schemas and behaviours 
• Provide careful messaging focusing on the 
fact that faculty are already working with 
distressed students 
• Relevant PD including information and 
scenario planning 
  -aligned employee award already    
   available on this topic 
          -MHAC working to develop a tracking   





Acceleration • Accepted change vision 
• Leaders change-related 
action 
• Change-related 
communication and training 
• Employee participation in 
change-related activities 
• Aligned human resource 
practices 
• Aligned structure and 
control process 
• Utilize Stages of Change model to assist 
stakeholders in changing schemas (see 
chapter 2 for model) 
• Continuously connect with stakeholders in a 
variety of ways to 
   -Grow new knowledge and skills 
           -Celebrate small wins 
• Utilize commitment charts to evaluate the 
level of commitment of influencers 
• Engage in leverage analysis to move 









• Aligned human resource 
practices 
• Aligned structure and 
control processes 
• Continuously engage with stakeholders and 
systems 
• Provide resources 
• Prevent and respond to resistance (ongoing) 




 • Aligned human resource 
practices 
• Structure and control 
process 
• Environmental scan 
• Clarify policies and establish appropriate 
expectations 
• Provide concise document for faculty to 
follow (toolkit or handbook) 
• Change corrective actions in structures and 
control processes as necessary 
• Ongoing progress monitoring and responding 
to  stakeholder changing needs 
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demonstrates my intention to weave together and scaffold WBS with CPM steps, how change 
drivers guide them, and how the guiding coalition can work with the resistance to change. 
Monitoring Change 
Effectual monitoring and management processes empower leaders to make amendments 
or corrections throughout the project. Thus, to evaluate the change initiative's success, it is vital 
to monitor and assess the transition. Hence, I chose to utilize Information Science (IS) and the 
PDSA model to monitor change within this OIP. I chose this approach because improvement 
research involves faculty as active change agents who "own problems, examine causes…co-
design and test solutions…and collaborate with researchers and others" (Bryk et al., 2015, p. 
183), which fits with the ethos of this OIP. IS harmonizes with this change initiative's 
collaborative ethos and provides an excellent approach and tools for tracking, measuring, and 
evaluating change in faculty capacity to work with distressed students and, thus, offers an 
effective formula for this OIP. 
IS centers on solutions that change "how work systems are designed and thereby shape 
how individuals carry out their responsibilities" (Bryk et al., 2015, p. 7). And thus, focuses on  
learning how to make interventions work effectively in the hands of different individuals in 
varied contexts" (Bryk et al., 2015, p. 181). To effectively spread this change initiative as 
quickly as possible, I will use rapid PDSA cycles to steer the development, improvement, and 
continuing evolution of tools, processes, and relationships (Bryk et al., 2015). PDSA is an 
iterative, four-stage problem-solving model used to improve a process or carry out the change. 
Using a repeating rapid-cycle approach to quality improvement includes identifying, 
implementing and measuring changes made to improve a process or a system. It implies 
that changes are made and tested repeatedly over shorter periods rather than as a single 
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occurrence in the change initiative (Bryk et al., 2015). The cycles will be completed in each of 
the five stages of the WBS model of implementation and then annually as part of the ongoing 
monitoring process. As a member of the MHAC and guiding change leader, I have the agency  
necessary to take ownership of driving the annual monitoring process. 
Using multiple PDSA cycles while taking small steps towards change to cover the five 
stages of the WBS model provides the foundation for college-wide change and culture shift. The 
five stages of WBS are (a) establishing a clear, compelling vision (+awakening and mobilization 
steps from CPM); (b) move the change to the group and individual level; (c) individual employee 
adoption of change (+acceleration step from CPM); (d) sustaining the momentum of change 
implementation; and (e) institutionalizing the change. A visual representation of the monitoring 
process can be seen in Figure 6. Each step of the change framework will have explicit objectives 
to operationalize and measure successes and shortcomings.  
The goal is to develop knowledge for quickly and effectively spreading a change 
initiative. Thus, IS with rapid PDSA cycles is a useful framework for this OIP, as 
institutionalization is supported by well-thought-out monitoring of progress, empowered with 
measurement. Appendix A presents a mapping of PDSA cycles at each stage of the WBS 
process. 
Tracking and Refining Change 
Building faculty confidence and aptitude in working with distressed students involves 
several variables that will influence data and its tracking. The variables for consideration include  
differences in attitudes and personal experiences with distress and mental health, varying 
baseline knowledge, variable skills on the subject, and inconsistent role-scope views. 
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Additionally, considering that this OIP is based on a five-step change framework wherein each 




Note. Adapted from Ireland (2017) 
The tracking process is grounded in IS's three guiding questions: What is the problem to 
be solved; what is the change to be put in place; and how will it be known if the change is an 
improvement? (Cohen-Vogel et al., 2015). Utilizing this framework with the variables of 
influence described above necessitates both individual- and group-based tracking tools. 
Therefore, when engaging with faculty input, we will utilize direct pre- and post-measurement of 
attitude, such as a five-point Likert scale, to allow the person to indicate their level of agreement 
with a particular statement. A Likert scale can be used to obtain quantitative data by measuring 
variations in agreement, frequency, importance, quality and likelihood (Mcleod, 2019). Likert 
scales are typically used in our organization for quality assurance purposes. They will also be 
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utilized to assess content knowledge before and after the stages of individual employee adoption 
of change and sustaining momentum. 
Additionally, we will utilize in-person, virtual and email avenues to facilitate open-ended 
questions and reflection opportunities. The facilitator will provide guiding questions to 
investigate outlook, concerns, motivation and knowledge gaps related to working with student 
distress and provide feedback on the process techniques. The feedback will inform the process 
and lead to process adjustments, or refinement, reflected in subsequent PDSA cycles. With 
repeat PDSA cycles surfacing issues, concerns, or missteps, IS encourages repeated updates or 
modifications to the change plan to increase success chances. Intentional use of the right drivers 
also supports plan sustainability, and these are incorporated into the thought process of change 
plan rollout (Fullan & Quinn, 2016).  
Assessing Change 
Assessing change requires understanding that improvement is operationalized by 
observation based on specific criteria (Langley et al., 2009). Improvement is a functional 
hypothesis when defined by qualities such as more knowledgeable, more effective or less 
confusing. PDSA cycles can help determine whether a change is an improvement through a 
balanced set of measures. Such determination can be based on engaging in repeated feedback 
with a sample of change recipients during the "study" mechanism of the PDSA cycle. Based on 
the principles of IS, each study cycle will assess whether the change is a measurable 
improvement (Langley et al., 2009). A large-scale assessment will determine the improvements' 
sustainability. The evaluation will occur through questions central to this OIP: have faculty 
increased their understanding or role-scope related to student distress? Can they identify signs of 
distress? Are faculty improving their confidence and ability in working with distressed students? 
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Are they more aware of resources and internal protocols? Answers to these questions, along with 
data analysis, will be indicators of genuine improvement. 
In short, utilizing IS as an overlay onto the WBS framework for monitoring and 
evaluating the transition provides an attentive and response approach to improvement. The 
inclusive, respectful, responsive, and transparent approach to change with significant attention to 
and incorporation of faculty feedback demonstrates shared and authentic leadership philosophies 
congruent with IS precepts. The repeated testing of the change promotes continuous learning for 
the best implementation of changes that change recipients will experience as improvements. 
Plan to Communicate the Need for Change and Change Process 
 If organizational behaviour is how people work together, organizational communication 
can be understood as the interaction needed to lead a group toward goals. A more profound 
understanding of communication allows us to comprehend better the factors contributing to a 
successful change initiative for several reasons (Zink et al., 2019). Three will be discussed 
below. First, communication promotes motivation by providing employees with information and 
clarification about the change, how it will affect their tasks, and how to improve their 
performance if needed. Second, communication is a source of information to the change leaders, 
participants and recipients for the decision-making process, as it helps to identify and assess 
alternative courses of action. Third, communication plays a crucial role in altering individuals" 
attitudes. A well-informed employee will likely have a more receptive attitude towards the 
proposed change than a less-informed individual (van den Heuvel et al., 2015). Diverse 
stakeholders will have varying interests, requiring messages to be framed differently. For this 
reason, crafting the Change Communications Plan requires diverse voices to ensure a 
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collaborative approach to determining the audience (who), messaging (what), and 
communication delivery method (how). 
To be successful, a change plan requires several communication components: an effective 
and efficient communication system, multiple communication flow directions, problem-solving 
and gaining buy-in (Zink et al., 2019). First, an effective and efficient communication system 
must deliver and receive messages among stakeholders. As seen in the Potential Implementation 
Issues section, the main issue for this OIP is information flow; for the right information to get to 
the right individuals. Hence, change leaders must identify various communication barriers, 
analyze why they exist and take preventive steps to avoid those barriers. 
Second, change leaders need to use formal and informal communication, multiple media 
and channels that flow downward, upward and horizontally and use (Zink et al., 2019). 
Downward communication flows top-down to employees via formal channels such as policies, 
rules, protocols and organizational charts. Upward communication is initiated by employees and 
is directed at administration; it often takes the form of a complaint or a request. Meanwhile, 
horizontal communication occurs when colleagues meet to discuss common issues, address 
problems and share information (Zink et al., 2019). Employing all directions of communication 
enhances the benefits gained from a robust communication plan. 
Third, change leaders must give stakeholders opportunities to meet to discuss the change 
initiative, concerns, progress, implications, and other issues. In these meetings or feedback loops, 
organizational communication plays a vital role in exploring problems, discussing potential 
responses and choosing solutions. Utilizing this inclusive and collaborative approach of engaging 
with information that flows horizontally and often informally, change leaders obtain maximum 
benefit from the abilities of those involved in the change initiative. 
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 Furthermore, the communication plan needs to be purposeful. As outlined by Cawsey et 
al. (2016), the purpose of communication centers on four objectives: to instill the need for 
change throughout the campus, to empower employees to comprehend the personal impact of the 
change, to communicate any change in the structure of job tasks that will impact the status quo, 
and to keep stakeholders knowledgeable about unfolding progress. 
Moving from theory to application involves identifying the nature of this change strategy. 
A collaborative approach to building faculty capacity to work with distressed students evolved 
out of the current reality of increased student mental health problems. Faculty are already facing 
the challenges of working with distressed students; thus, the change is already here. College X 
has seen many initiatives promoting mental health and well-being literacy and capacity among 
all employees. Hence, the changes proposed here can be viewed as emergent change that grows 
out of incremental change initiatives (Cawsey et al., 2016; Kezar, 2018).  Examples of 
incremental change initiatives at College X include multiple internal professional development 
sessions on mental health-related topics throughout the year, the counselling department guiding 
staff on how to respond to and refer distressed students, the MHAC organizing an annual 
wellness week with a week-long focus on building mental health awareness and capacity among 
staff and a new focus on employee wellness exhibited via wellness learning sessions and 
physical activities. 
The growth nature of emergent change has started challenging the norms of current 
organizational beliefs about how things should be done concerning student distress at College X. 
Faculty are already working with distressed students and seeking support in knowing what to do. 
Evidence of that is the significant increase in consult requests with counsellors and coordinators, 
ongoing demand for related PD and the creation of continuous, albeit sporadic, learning circles. 
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 As described in Chapter 1, there is significant variability in the public's understanding of 
the term mental health. Mental health and well-being are not synonymous with mental illness; 
they are separate intersecting continuums (Keyes, 2002). An accurate understanding of these 
concepts is essential to the communication of faculty support. It helps to denote that this change 
initiative is focused on a positive message of support for change recipients and not intended to 
address students' mental illness specifically. Such clarity will help separate this OIP from related 
topics such as accommodations, which are outside this initiative's scope. Hopefully, the focus on 
helping faculty with an already-existing problem will promote interest in the proposed change. 
Furthermore, this OIP is based on a collaborative and co-creation foundation with faculty 
as their own experts in identifying what they need to feel more confident and competent in 
working with distressed students. As such, all the components of this change plan are based on a 
participative approach that utilizes bottom-up participation. The focus includes attitudinal 
changes (faculty schema on student distress) that will empower behavioural changes (how 
faculty respond in actions) necessitated by the organizational change (Cawsey et al., 2016, 
Kezar, 2018). 
In short, a communication plan aids change leaders by promoting motivation, serves as a 
source of information to stakeholders and is a useful tool to shift employee attitudes. The 
communication plan needs multiple communication flow directions, problem-solving and 
gaining buy-in, and to be purposeful to be efficient. Additionally, communication strategies are 
tailored to the emergent spirit of change with a participative approach. 
Communicating with Change Stakeholders 
 Communication can be considered a combination of specialized skills and emotional 
intelligence. With this in mind, I plan to engage a communication expert's services to assist with 
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the communication plan. College X has a marketing team to assist with internal- and external-
facing communication needs. The marketing services include developing advertising and social 
media plans (including photo or video shoots), internal and external communications and media 
relations, creating promotional materials, web design, event assistance, and adequately utilizing 
branding. The process will start with my filling out a project request form for marketing 
consultation, and the plan will be developed in collaboration with the guiding coalition. 
Timing and Focus of Communications 
 As the change initiative evolves, the communication plan must also do so. The 
communication plan for this OIP will be based on four phases: (a) pre-change approval, (b) 
creating the need for change, (c) midstream change and milestone communication, and (d) 
confirming/celebrating the change success (Cawsey et al., 2016).  These four phases align with 
the four primary goals of a communication plan as outlined in Cawesy et al. (2016). Namely, to 
permeate the need for change all through the organization, to empower employees to understand 
the effect of the change on them, convey any structural and job changes that will impact how 
work gets done, and keep employees abreast of the progress. Organizing communication around 
these four goals aids in minimizing change-related rumours, facilitate support for change and 
maintain dedication and keenness related to the change. In the following sections, I will describe 
each phase, outline each phase's needs, and link actions to each phase. This section will conclude 
with Table 4, providing a visual representation of the communication plan. 
Pre-Change Phase 
 In the pre-change phase, change leaders need to persuade senior leaders and other 
influencers that the change is needed (Cawsey et al., 2016). This is essential to gain the 
authorization for the OIP and because most employees seek direction and guidance from their 
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managers (Klein, 1996). This OIP already has the approval and support of our senior leadership 
team (SLT), namely the president and CEO, VPAS, VP finance and administration, and the 
director of people and organizational development. My direct supervisor, the director of student 
success, also supports this change. This support is vital as the immediate supervisor's support is 
critical for a change initiative's success (Cawsey et al., 2016; Klein, 1996). Depending on the 
working relationship's quality with their direct reports, supervisors can be a valuable part of the 
communication strategy. 
 Additionally, opinion leaders and influencers (OL&Is) have to be identified and utilized 
to aid the cause of the OIP, as they can persuade stakeholders to the desired view (Klein, 1996). 
Diffusion is the process by which something is communicated over time and through particular 
channels among members of a social system (Rogers, 1983), and OL&Is are important 
disseminators of information. Rogers (1983) asserts that OL&Is are early adopters whose 
support greatly aids a change initiative. Their key attribute is that they are held in regard by 
many people; thus, they are socially connected to the organization's network. We already have 
several OL&Is on the MHAC, which has been critically beneficial to previous MHAC initiatives' 
success. 
The support of SLT and OL&Is has been garnered over time via the work done by 
MHAC under the Mental Health Strategy mandate. As stated previously, College X is already 
living out the goals of this OIP to some degree; thus, many formal supports for this initiative are 
already in place. 
Developing the Need for Change Phase 
At this phase, the communication plan needs to explain the need and rationale for the 
change and the impact of change on employee tasks clearly and compellingly (Klein, 1996). 
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Since there are many competing initiatives and demands in the world of post-secondary 
education, a credible sense of urgency and enthusiasm are necessary to move the change forward 
(Cawsey et al., 2016). This phase's key actions include clearly articulating the plan's steps that 
will be taken, addressing confusion and questions, and reassuring change recipients that they will 
be treated ethically (Klein, 1996). 
 We will utilize our marketing department's communication specialist's services to 
translate these concepts into action. Based on Klein's (1996) key principles in communicating 
change, we will utilize media redundancy with 5 to 7 repeats of key messages (Cawsey et al., 
2016) through multiple media channels. It takes time for people to process and come to believe a 
message and eventually develop new behaviours. Utilizing social media channels, email, project 
website, sponsor communications, print media, a project launch, various meeting formats, 
educational tools, and input opportunities will all be considered. 
Midstream Change Phase 
 The middle stages of change focus on helping stakeholders understand the change 
initiative's progress (Cawsey et al., 2016). Employees tend to feel more comfortable with change 
when kept informed and know how they may be affected. Furthermore, roles and protocols may 
be altered, so extensive relevant communication will help people understand these changes. 
 Thus, change leaders who involve change-recipients as collaborators and co-creators of 
change increase the chances of acceptance of the change. This can be accomplished by obtaining 
input and feedback from stakeholders, reviewing the feedback, assessing areas needing 
intervention such as misconceptions or rumours, and responding with extensive communication 
to combat them. 
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 Again, based on Klein's (1996) key principles for communicating change, we will utilize 
various media to spread the message. Channels of communication like emails, the project 
website, and both social and print media will be used. To gather employee input, we can utilize 
surveys, 1:1 and department or team meetings, open invitation to receive emails or a comment 
box, focus groups and incentivized feedback. Special attention and time will be dedicated to 
face-to-face communications. People feel more reassured when they have an opportunity to hear 
from change leaders and have the chance to ask related questions (Carter et al., 2013; Daft & 
Lengel, 1984). 
 Communication tools (electronic newsletter, social media posts) will also be utilized to 
celebrate short-term wins along the way. A short-term win is clear and unambiguous, connected 
to the change initiative; people can see the results for themselves (Kotter, 2002). Considering 
that change is often an uncomfortable process and employees are already busy, short-term wins 
can prevent and overcome these problems (Kotter 2002). They can show progress and 
movement, reduce employee resistance and help people stay motivated to maintain momentum. 
Rewards, such as recognition, social activities and other activities, can deepen the impact of a 
short-term win (Smith, 2019). 
Additionally, based on employee feedback, we can use educational tools to inform 
stakeholders and correct misconceptions. Tools can include infographics, information kits, 
training manuals and workshops, FAQs and staff group presentations. Counsellors already 
provide many of these services by request. The requests come from our professional 
development department and various other college units. Thus, the change path has already 
started to be paved, per the change recipients' request. 
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Confirming the Change Phase 
The last phase of the communication plan will communicate and celebrate the initiative's 
success (Cawsey et al., 2016). As described in the previous section, celebrations are needed 
along the change path to indicate progress, bolster commitment and sustain momentum. This 
phase is also dedicated to discussing the change initiative as a whole and finishing incomplete 
tasks (Cawsey et al., 2016). Several communication strategies can be used to celebrate success. 
For example, recognition via social media, emails, team meetings and other events can be 
effective. Also, earning a certificate of completion and making progress towards a particular 
award (e.g., our PD department's diversity award) are ways to engage with this last change 
phase. Table 4 displays possible strategies organized by each phase of the communication plan to 
aid the change plan’s chances of success. 
In summary, a communication plan aids change leaders by promoting motivation, serves 
as a source of information to stakeholders and is a useful tool to shift employees' attitudes. Based 
on the four phases of change, the communication plan for this OIP utilizes rich communication 
strategies tailored to the emergent spirit of change with a participative approach. 
Table 4 




Chapter 3 Conclusion 
 Realizing change requires thorough planning and organization. Change leaders must 
consider and facilitate their collaborators' strengths, plan for and utilize the necessary resources 
and strategize how to incorporate the proposed change into the current structure. Chapter 3 
delivered a vision and an outline of what increasing faculty capacity and confidence in working 
with distressed students would look like. This OIP advocates intentional and collaborative 
relationships in conjunction with capacity building to address the supports needed for both the 
faculty and the students in an optimized and synchronized way. 
Next Steps and Future Considerations 
Faculty are the primary institutional contact for students and are considered linchpins in 
supporting students' well-being. Due to reduced government funding and increased government 
and public demands for accountability (Giroux & Giroux, 2004; Noonan‐Day & Jennings, M. 
(2007), educators' goodwill to help students is coupled with professional obligations and 
liabilities. Thus, supporting faculty as they navigate the learning environment with a holistic 
view of students is a meaningful effort. This OIP can be adopted by and expanded at other post-
secondary institutions provincially, nationally and beyond. This segment identifies the next steps 
and future considerations in the institutional organization, the research on teaching and 
responding to distressed students, and addressing gaps identified in this OIP. 
Institutional Organization  
As noted in Chapter 1, some Canadian post-secondary institutions mainstream student 
mental health, meaning the responsibility for supporting overall student well-being shifts to the 
institution at large and is addressed by promoting a healthy campus community (CCVPS, 2015). 
Promoting positive mental health and well-being is crucial to students' engagement and success 
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and creates an exceptional work environment for all staff. The most impactful and far-reaching 
intervention that a post-secondary institution can undertake is incorporating a health-promoting 
framework like the Okanagan Charter (The Charter, 2015). For example, the University of 
British Columbia (UBC) became one of the world's first universities to adopt the Okanagan 
Charter. UBC signed the Charter along with five other Canadian universities and marked a 
formal commitment to supporting our campuses' well-being (University of British Columbia 
[UBC], 2016).  This commitment sends a powerful message of UBC's aspiration of a campus 
that recognizes that its people's well-being supports the excellence they strive for in teaching, 
learning and research. 
With the support of the Canadian Association of College & University Student Services 
Board of Directors, who unanimously agree to endorse the Okanagan Charter (2015), adopting 
the Charter is a best-practice next step for campuses. For instance, UBC committed an additional 
$1 million to support well-being initiatives on campus as "people who study, work and live in 
environments that make healthy living a priority are happier, more successful and better 
equipped to handle challenges" (UBC, 2016). There are resources available to support colleges 
and universities that seek to take this next step in supporting their campus community's well-
being. Resources such as The Charter and its accompanying starter kit provide both a theoretical 
framework and a step-by-step guide for such an initiative (The Charter, 2015; MHCC 2020). 
Expanding Mental Health Literacy in Higher Education 
Furthermore, one of the desired outcomes of this OIP is to increase accurate language, 
and a common framework for understanding well-being and that mental health problems are not 
synonymous with mental illness. These two components are part of adopting a health-promoting 
framework but can also stand alone on their own merit. Cultivating mental health literacy first 
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requires a change in belief systems towards viewing students holistically and understanding basic 
wellness concepts related to the learning environment. A growth in holistic mindset is a crucial 
first step towards behavioural change in action when faculty work with distressed students. 
Mental health literacy can also improve novice faculty's prioritization of their own health and 
decrease uncertainty around this topic (Whitley et al., 2012; Masters, 2019). 
Although some faculty may be concerned about interaction with student mental health 
problems, this document evidences that a mentally healthy and supportive learning environment 
improves student engagement and academic achievement (Dyjur, 2017; El Ansari & Stock, 
2010); therefore, it is pedagogically relevant. In addition to a concern for all campus members' 
well-being in the name of sound pedagogy, increasing capacity in mental health literacy should 
be a component of teacher education. Ongoing professional learning for faculty is warranted. 
With the current contexts for HEIs, both internal and external, it is no longer enough to provide 
occasional mental health workshops. Thus, ongoing and need-responsive training must be 
developed and sustained in pre-service and in-service training programs. 
Addressing Gaps 
 The information presented in this OIP suggests areas where an organization might 
struggle to implement the recommended changes. Specifically, the readiness for change section 
in Chapter 1 and the gap analysis and ethical framework described in Chapter 2 describe 
potential areas of implementation concern. Thus, it is judicious that future attention to supporting 
faculty in their roles as linchpins for students should include awareness of these potential 
barriers. Future consideration can address the structure of student services, as service providers 
often work in silos. Bridging those gaps can aid efficiency and effectiveness in helping students 
and increase employees' satisfaction with their work. 
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Furthermore, given on-campus services providers' increased workload, documented in the 
gap analysis, ongoing monitoring can uncover whether the interventions proposed in this OIP 
will decrease demand for formal student services. For this OIP, monitoring, maintenance and 
adaptation of supports based on annual PDSA cycles is essential, as the change process will 
evolve over a multi-year period. Additionally, strategies to improve faculty capacity in engaging 
with distressed students speak directly to the ethics of care, justice, and critique in ethical 
leadership (Starratt, 1991, 1996). The ethics of care and justice are relevant to a view of justice 
as an equitable opportunity to achieve academic success. Future considerations may include 
efforts to ensure all students have the best opportunity to succeed academically with their unique 
strengths and responsive supports to overcome their barriers. 
OIP Conclusion 
With a continuously changing educational field, HEIs are forced to parallel the changes. 
One of the current changes is the increase in student mental health issues and an increased 
expectation that faculty will support students in distress. However, with faculty currently lacking 
role clarity, skills, and confidence to do this, there is resistance to engaging with students in 
distress. Because faculty are viewed as linchpins in supporting students' social and emotional 
needs, supporting their response to students in distress is a matter warranting attention. 
 Using a comprehensive, cohesive, and multi-theory approach to change, I examined 
external and internal pressures at macro, meso, and miso levels along with enabling and 
restraining forces. Like many colleges in Ontario, College X works hard to support students on 
their academic journeys. Using established frameworks as tools to conceptualize and frame the 
PoP, this change initiative used theoretical frames to improve faculty support to distressed 
students and themselves, as they are increasingly expected to deliver this support. 
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Lastly, the various stakeholders in post-secondary education have an opportunity to take 
an active role in improving all campus community members' well-being. Mental ill-health is a 
substantial public concern. It is related to lower educational achievement, withdrawals from 
school, less emotional control, substance abuse, violence, and lesser social and physical 
development. Implementing support and resilience-building initiatives in various key formal 
public structures can benefit all people and help us learn and mobilize the skills and qualities 
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Table Representing Framework for Leading Change Process 
WBS step Accompanying 
CPM Steps 
Change Drivers Sample Actions 




 • Identify the need for change – 
critical organizational analysis 
• Involve diverse stakeholders 
• Use findings to interrogate change 
drivers 
• Gap analysis 
• Assess readiness for change 
Moving the change 
to the group and 
individual level 
Mobilization • Accepted change vision 
• Leaders’ change-related action 
• Change-related communication 
• Change-related training 
employee participation in 
change-related activities 
• Aligned structure and control 
process 
• Cascade the change 
• Coordinate and connect 
mechanisms to disseminate change 
• Work with individual change 







• Accepted change vision 
• Leaders change-related action 
• Change-related communication 
and training 
• Employee participation in 
change-related activities 
• Aligned human resource 
practices 
• Aligned structure and control 
process 
• Utilize Stages of Change model to 
assist stakeholders in changing 
schemas 
• Detailed planning and 
implementation of those plans via: 
• Managing the project 
• Growing momentum 
• Managing the change journey 
• Continuously connect with 
stakeholders 
• Grow new knowledge, schemas and 
skills 







• Leaders’ change-related actions 
• Change-related communication 
• Aligned human resource 
practices 
• Aligned structure and control 
processes 
• Continuously engage with 
stakeholders and systems 
• Provide resources 
• Prevent and respond to resistance 
• Shift culture and policies 
• Develop reward systems 
Institutionalizing 
the change 
Institutionalization • Aligned human resource 
practices 
• Structure and control process 
• Environmental scan 
• Clarify policies and establish 
appropriate expectations 
• Provide concise document for 
faculty to follow (toolkit or 
handbook) 
• Change performance appraisals and 
related reward systems (incentives) 
• Change corrective actions in 
structures and control processes as 
necessary 








PDSA Goals for Each WBS step 
Goal Plan Do Study Act 
Establishing a Clear, 
Compelling Vision 
Identify: reasons 
for change & 
desired state to 
guiding coalition 
Then, share with 
faculty group 
Onboard MHAC and 
sponsor with presentation 
on this OIP 
Provide input opportunities 
(Survey, 1-1 sessions, 
emails) 
 
Analyze and discuss 
feedback within 
guiding coalition 
Adapt change plan as 
needed and begin 
campus rollout 





the faculty group. 
Increase faculty 
literacy of distress 
signs and relevant 
protocols 
Use survey to measure 
baseline 
Coordinate and connect 
mechanisms to disseminate 
change (PD, input sessions) 
Release strategic 
communications via diverse 
media channels (aid of 
communication expert) 
 
Assess data for 
evidence of growth 
and signs of 
challenges 
Analyze which areas 
of learning were aided 
by this approach 
Assess what needs to 
be adjusted to aid 
learning 
Individual Employee 
Adoption of Change 





opportunities to learn and 
practice relevant skills 
(community of practice, 
learning circles, videos, 
role play, case studies, 
Q&A session) 
Celebrate small wins 
(recognition by facilitator, 
swag) 




Assess how faculty 
are progressing in 
increasing literacy, 
skill and confidence 
Examine data for 
whether any faculty 
are disengaging or 
resisting change 
Evaluate what insights 
are available from the 
feedback (what is 
working well? What 
can be improved?) 
Sustain Momentum Connect 
completion of PD 




new skills with 
distressed students 
 
Faculty who complete 
training receive PD 
Excellence Award (goes in 
employee file) 
Provide mentorship via 
community of practice and 
counsellors as liaisons 
Gather feedback/input via 
pulse-survey 
Assess: 




Level of faculty 
commitment? 
Analyze: 
 Which processes and 









Embed change into 
ongoing campus 
life 
Continue to engage in 
sensemaking activities (PD, 
interactive sessions) 
Encourage management to 
incorporate this topic into 
mentorship and 
performance evaluation 
conversations with faculty 
Explore and assess 
how s student 
distress 
conceptualized 
now? How is it 
responded to by 
faculty? 
Continue PDSA 
cycles annually for 
continuous 
improvement 
 
 
